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MI AXIMUM patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 
smaller doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hemicellulose 


FOR INTESTINAL BULK 


ESUPPLIED in 4-oz. bottles and 16-0z. con- 
gainers. Also available as Mucilose Gran- 
Hes, a dosage form preferred by some 
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FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a colloidal gel. 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 

INDICATED in the treatment-of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


*Gray,H and Tainter.M L.; Am. J] Digest Dis. 8:130, 1941 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk; or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. It 
may also placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


TRADE MARK MUCILOSE—REG. U.S. PAT. OFF. 


Say you saw it in the Journal of the Michigan State Medical Soctety 





You and Your Business 


WAGNER SOCIAL SECURITY BILL OF 1945 


Early information concerning the new social se- 
curity bill (S. 1050) introduced by Senator a 
ert IF. Wagner, on Thursday, May 24, 1945, 
dicates that the measure differs from the editeal 
Wagner-Murray-Dingell Bill in only three major 
respects : 


1. A hospital construction program is included. 

2. Tax rates for employers are 4 per cent, for 
employes 4 per cent and for self-employed 5 per 
cent, applied to wages up to $3,600. 

3. The medical care provisions have been mod- 
ified in an attempt to overcome the charge of “so 
cialized medicine.” Dental and nursing services 
included. 

The new bill contains ten sections, as follows: 

Section 1. Short title is: Social Security 
Amendments of 1945. 

Sections 2 and 3. Provide for grants and loans 
for hospital construction and other health facil- 
ities. 

Section 4. Provides for federal grants to states 
for expansion of public health services. 

Section 5. Provides for federal grants to states 
for maternal and child health and welfare serv- 
ices. 

Section 6. Provides for federal grants to states 
for an increased comprehensive and public assist- 
ance program. 

Sections 7 and 8. Provide for continuation of 
federal operation of the United States Unemploy- 
ment Services. 

Section 9. Establishes a national social insur- 
ance system in eight parts: 

Part A. Provides for insurance for medical 
care costs. 

Part B. Establishes unemployment insurance 
benefits and temporary disability bene fits—same 
basis as original bill. 

Part C. Establishes retirement, survivors and 
total disability benefits—same basis as original 
bill. 

Part D. Establishes national social insur- 
ance trust fund. 

Part E. Establishes credit based on $160.00 
wages for each month of military service. 

Part F. Extends coverage to about 15 mil- 
lion additional persons. 

Part G. Establishes contribution rates—see 
above. 

Part H. General provisions. 

Section 10. Definitions. 


Members of the Michigan State Medical So- 
ciety are urged to write to their Congressman or 
to one of the U. S. Senators from Michigan, ask- 
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PLPORGS 


ing for a copy of S. 1050 (or H. R. 3293, the 
companion Bill in the House). 


* *« * 


AFFIDAVIT TO ESTABLISH SERVICE 
CONNECTED DISABILITIES 


The MSMS Committee on Medical Veterans’ 
Readjustment Program met on May 16 with Goy- 
ernor Harry F. Kelly, Colonel Philip C. Pack and 
Major A. D. Alguire of the Office of Veterans’ 
Affairs, State of Michigan. The ensuing discussion 
on the readjustment program for doctors of med- 
icine separated from military service, on emer- 
gency hospitalization of veterans, and on booklets 
of information for returning medical veterans in- 
dicated the great scope of the Committee’s work. 

The need by veterans of affidavits to establish 
service-connected disabilities was presented. Ma- 
jor Alguire stated that the livelihood for the rest 
of the veteran’s life may depend upon an aff- 
davit. 

The medical men present urged that the Office 
of Veterans’ Affairs develop a short model aff- 
davit form, as simple as possible. Such a cer- 
tificate has been developed and is printed below. 
The form is a model of compactness and yet con- 
tains all the necessary information. 





CERTIFICATE OF ATTENDING PHYSICIAN 


THIS IS TO CERTIFY that I, as a practicing phy- 
sician, duly licensed by the State of 
attended , during the following 


and upon physical examination elicited the following 
objective clinical findings and symptomatology : 


Is the above information furnished from memory or 
WOUP GHGS WOOOTEES onc ccccccceccceesess 

If the information is taken from office records a ver- 
batim transcript of such record with dates should be 
furnished in the space provided next below. 


(Signature of Physician) 


Personally subscribed and sworn to before me, a 
Notary Public, this .......... day of ag 





(Turn to Page 648) 
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ARREN-TEED 


» se 


SOLUTIONS 


e Posterior Pituitary Injection — an- 
other member of the Warren-Teed family 
of Sterilized Solutions — 10 U.S.P. units per 


ACCEPTED cc. in 10 cc. vials. 


Warren-Teed Sterilized Solutions can be 
depended on for potency, uniformity, sterility. Use 
them with confidence. 


Warren-Teed Ethical Pharma- WA R R E N - T E E D 


ceuticals: capsules, elixirs, oint- 
ments, sterilized solutions, syrups, etre : en 
tablets. Write for literature. THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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YOU AND YOUR BUSINESS 


CIVILIAN MEDICAL TREATMENT 
OF SOLDIERS 


In order to receive civilian medical treatment 
at Government expense, military personnel must 
be on authorized leave, pass or furlough in an 
area in which Government facilities for such treat- 
ment are not available within a reasonable dis- 
tance. 

The physician or hospital rendering treatment 
must notify without delay, by wire or letter, the 
Commanding General, Sixth Service Command, 
20 North Wacker Drive, Chicago 6, Illinois, at- 
tention the Surgeon. The notification must give 
the name, rank, organization and station of the 
person treated, the diagnosis and the estimated 
duration of treatment. 

Treatment will be limited to conditions of an 
acute nature, and no surgical procedures except 
in emergency will be accomplished without the 
approval of this headquarters. Treatment of elec- 
tive medical or surgical conditions is not author- 
ized, and laboratory procedures considered non- 
essential to the diagnosis and treatment are not 
compensable. 

Private rooms and special nurses will not be 
provided without authorization from this head- 
quarters. 

On completion of treatment, an itemized state- 
ment will be mailed to this headquarters covering 
all services rendered. 


_ a 
MEDICAL SACRIFICES IN WAR 


During this struggle the medical profession has con- 
tributed over 50,000 of their numbers to the armed 
forces. These highly skilled men are capable of bring- 
ing years of experience wherever needed. They are of 
all ages, from cities and villages, specialists and gen- 
eral practitioners working together for the common 
cause. 

As a result, 97 out of every 100 soldiers wounded in 
battle were saved. In addition, miracles of rehabilita- 
tion have been performed. The death rate from illness 
was reduced more than 95 per cent over what it was 
in the last war. This record reflects the high caliber 
of the medics who are responsible for the welfare of 
our fighting men. Those who have lost their dear ones 
can be assured that the best of care was always avail- 
able. 

By May of 1945, over 438 physicians had died while 
serving their country. Of these, 130 were killed in actual 
combat. This figure represents only a certain proportion 
of the total because of the natural delay in releasing in- 
formation of this type. This does not include the litter 
bearers who go unarmed into the thick of battle in 
search of the wounded nor the ambulance drivers, nurses, 
technicians, and dentists. These men and women have 
faced risks so that others might live. They can be 
found in foxholes, landing barges, and ships at sea and 
in the air. 

Others have subjected themselves to the dangers of 
research. This group includes those who studied tropical 
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diseases and the effects of various machines on the 
human body. One flight surgeon, who was testing a 
certain oxygen container for high altitude jumps, de. 
scended in a parachute from an altitude of nearly 8 
miles (40,200 feet), and set an American record. Ap. 
other, who tried a similar experiment, was killed in the 
attempt.—Chicago Tribune, June 3, 1945. 





GIFT TO WAYNE UNIVERSITY 


Clark D. Brooks, M.D., has made a grant to the 
College which will furnish tuition to a Negro student 
enrolled in the College of Medicine. 





CROWDED HOSPITAL SITUATION 


At the final session of the State Legislature, June 
7, 1945, the Senate launched an investigation into the 
crowded hospital situation. Senator Charles S. Bondy 
of Detroit complained that patients holding hospital 
service contracts, commonly called hospital insurance, 
were crowding hospitals for treatment of relatively 
minor ailments. 

The crowding is so bad, he said, that persons vitally 
in need of hospital treatment sometimes could not be 
received. 

Bondy said the recent death of his mother was in part 
due to inability to find hospital accommodations for her 
when she was stricken with a heart ailment three weeks 
ago. 

At the same time hospitals were filled, he said, with 
patients receiving treatment for less vital illness. Many 
of these would have been treated at home, he said, 
except they could not collect hospital service benefits 
unless they became hospital patients. 





WAYNE MEDICAL SCHOOL 
HONORS OLD GRADUATES 


Life memberships in the Wayne University College of 
Medicine Alumni Association were presented to 20 
medical men at the annual dinner of the association held 
Wednesday, May 16, 1945, at the Statler. All were 
graduated from the school fifty or more years ago. 

The oldest graduate honored was Dr. John A. Wes- 
senger, for the past 30 years health officer for the city 
of Ann Arbor. Dr. Wessenger, who despite his eighty- 
five years is still in active practice, received his diploma 
in 1882. 

Life. memberships were also presented to Dr. Walter 
J. Cree, for many years historian of the Wayne County 
Medical Society, who was graduated in 1883; Dr. Al- 
fred N. Shotwell, of Mt. Clemens, 1884; Dr. Mortimer 
E. Roberts, of Grand Rapids, 1889; Dr. William J. 
O’Reilly, of Saginaw, 1890; Dr. Christian Storz, of 
Toledo and Dr. Adolphus J. W. Nixon, of Highland 
Park, both of the class of 1891; Dr. N. T. Shaw, of 
Pontiac, 1892; Dr. D. J. McColl, of Port Huron and 
Dr. William H. Hoppenrath, of Elwood, Indiana, both 
graduated in 1893. 

Honored members of the class of 1894 included Dr. 
George Alexander, of Pontiac; Dr. Henri Belanger, of 
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I me. TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend—COUNTRY DOCTOR 
, ol PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom ignoramus—Old Maxim 


PIDPIDGIPIVPIPP ODORS 


NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 
Hospital Records—Admissibility in Evidence 


J. JOSEPH HERBERT, LL.B., General Counsel MSMS 
Manistique. Michigan 


Prior to 1935, in Michigan as in most American juris- 
dictions, the admissibility of business records in evidence 
was hedged about with a great many archaic rules and 
decisions. The common law on which our practice was 
based, required that the books to be admissible be of 
“original entry”; that there be testimony of one having 
personal knowledge of the facts represented by. the 
entries; that the use of the records be limited to proof 
of debits and credits in trade, and in addition, had a 
multitude of other technical restrictions and qualifica- 
tions. Indeed, as was said by the appellate court of New 
York, “Under modern conditions, the limitations upon 
the right to use books of account, memoranda or rec- 
ords made in the regular course of business, often re- 
sulted in a denial of justice, and usually in annoyance, 
expense and waste of time and energy. A rule of evi- 
dence that was practical a century ago had become 
obsolete. The situation was appreciated and attention 
was called to it by the courts and text writers.” JOHNSON 
v. Lutz, 253 N. Y. 124. 

As a consequence of this situation, the Legal Research 
Committee of the Commonwealth Fund in 1927 pub- 
lished a report proposing a reform in the proof of 
business transactions to harmonize with current busi- 
ness practice. The report, based on extensive research, 
pointed out the confusion existing in decisions in dif- 
ferent jurisdictions. It explained and illustrated the 
great need for a more practical, workable and uniform 
rule, adapted to modern business conditions and prac- 
tices. At the close of its report, it proposed a statute 
to be enacted in all jurisdictions, to afford a more work- 
able rule of evidence in the proof of business transac- 
tions. 

Maryland, New York and Rhode Island promptly fol- 
lowed the suggestion, and in 1935 the Michigan legisla- 
ture enacted the model law. The new act extended the 
old rule to include books and records kept in a “profes- 
sion, occupation and calling of every kind,” and thus, for 
the first time in Michigan, hospital records were made 
specifically admissible in the same manner as books of 
business. Hospital records may be received in evidence, 
regardless of whether they constitute an original entry or 
whether the entrant is available to testify to its cor- 
rectness. If it can be shown that the hospital record was 
made at the time or shortly after the happening of “any 
act, occurrence or event” in regular course, when it was 
the regular course of the hospital to make such record, 
it is considered sufficiently authenticated to be admitted 
in evidence. 
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In the first case involving a hospital record to come 
before our supreme court after the adoption of the 
model act, the hospital chart containing the following 
was held admissible, per se: 

“Remarks: 7:50. Admitted to the hospital, carried in, 
Bleeding from mouth, pulse very weak. Color cyanotic, 
8:00. Doctors Vaughan and Hudnutt here. No pulse. 
Respiration ceased. Medicine: Caffeine amp. 1. Ad- 
mitted 7:50 p.m. Discharged 8:00 p.m. Exp.” 

The Court said: “We hold that the hospital records 
in the instant case came within the purview of the act 
and it was error on part of the trial court to exclude 
them.” GiILe v. HupNutt, 279 Mich. 358. 

The act, nevertheless, has its limitations. For example, 
hospital records may not be used to show that a person 
had practiced medicine without a license, although a 
hospital chart made in regular course by a nurse in 
the admitting room indicated medical practice. The de- 
cision rests on the well-recognized rule that one accused 
of crime has a right to be confronted with the witness 
against him, and records may not be substituted. PEropLE 
v. Lewis, 294 Mich. 684. 

Another limitation in the use of hospital records, is 
that they may be used solely to prove facts, transactions, 
occurrences or events incident to treatment. The pa- 
tient’s narrative or History of his case or his account of 
the manner in which his injury occurred prior to admis- 
sion to the hospital, are regarded as pure hearsay and 
the hospital record may not be used to prove such 
matter. In the case of SADJAK v. PARKER-WOLVERINE 
Co., 281 Mich, 84, the sole question presented was wheth- 
er the plaintiff met the burden of proof to establish that 
her husband sustained a compensable injury that arose 
out of and in the course of his employment. The deced- 
ent had suffered a double lineal fracture of the skull in 
the right frontal portions. He was taken to a hospital, 
where he remained for five days, was later removed to 
his home, taken to another hospital, and died on the 
following day. Hospital records were offered in evi- 
dence and contained portions which stated that the de- 
cedent fell from a ladder. There was no other proof 
as to the manner in which the patient had been injured. 
The court said: 

“What decedent told the hospital authorities did not 
refer to any act, transaction, occurrence or event in the 
hospital treatment. The portion of the record thus ob- 
jected to was pure hearsay and of no evidentiary force, 
and inadmissible.” 


(Continued on Page 757) 
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@ A primary consideration in the therapeutic use of a 
drug is that it shall be of definite and uniform potency. 
This is particularly true in the case of digitalis and its 
preparations, since the full therapeutic effect of this 
drug practically coincides with the minor toxic mani- 
festations. 


Digitan is a preparation which contains all of the 
active glucosides present in digitalis leaves in the 
same proportion in which they exist in the crude drug. 
However, in preparing Digitan, most of the inert 
constituents have been removed. 


Digitan now is tested on the basis of the U.S.P. XII 
bio-assay method, and potencies are therefore ex- 
pressed in terms of the official 1942 Digitalis Refer- 
ence Standard. A further guaranty of dependable 
activity of Digitan is the rigid lab- 
oratory control applied by Merck 
pharmacologists. 


Speed the Victory 
with War Bonds 





Literature will be sent on request 





MERCK & CO., Inc. Aenufccluning Chemis RAHWAY, N. J. 


Jury, 1945 
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Business Side of Medicine 


MEDICAL INCOMES IN WARTIME 
A Comparison of Income and Expense in 1939 and 1944 


By HENRY C. BLACK and ALLISON E. SKAGGS 
Battle Creek, Michigan 


On previous occasions’’, we have reported our aver- 


age findings of incomes and expenses in the various of- 
fices of the members of the Michigan State Medical So- 
ciety, hoping to furnish figures which would be of 
value to those desiring to make comparisons with their 
own experience. Much has been said about the increases 
in business enjoyed (?) by the medical doctors in war- 
time and the careless talk which has distorted the 
thinking of physician and layman alike has prompted 
us again to present actual figures taken from records 
at our disposal. 


A note of explanation might well be in order before 
presenting these figures in detail. In the first place our 
source of information is the M.D. for whom we work. 
Although we lost approximately 40 per cent of our 
clients to the Armed Services, we have more than re- 
placed them with men generally older and with much 
better established practices. Also with the early re- 
cruiting of physicians from the smaHer communities, 
the ratio of men in small towns to those in the larger 
cities has changed somewhat. In general, however, our 
figures are taken from the same localities, from the 
same type of practice and from the same sources as they 
were in our report of the 1939 figures’ differing only 
in the fact that a small part of the increase in income 
shown in 1944 could be accounted for by the reduction 
in the number of sets of figures of the younger men, 
which comprised part of our earlier averages. 


With thousands of physicians in the Armed Services, 
and with the high industrial employment, it is not sur- 
prising to find the average gross income up two or three 
times that of 1939. Of course, in individual cases, this 
increase varied more but the surprising thing to us has 
been that the increase was not greater. Obviously such 
an increase in volume never would have occurred had 
the Doctors not equipped themselves with adequate help, 
better office facilities, more efficient office routines, et- 
cetera. The assistance Professional Management was 
able to furnish in this conversion to wartime medicine 
was one more proof of the importance of being cur- 
rently informed as to the trends of practice, and being 
prepared to take immediate advantage of them. As a 
matter of fact, even before we entered the war many 
of our clients were urged to enlarge their quarters, du- 
plicate their equipment and augment their staffs for an 
increase in volume. 

One other observation should be brought out in this 
respect; namely, that in all our experience we found 
very little evidence of any increase in fees, except in 
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those cases where they were well below average before 
the emergency. There were very few cases where the 
law of supply and demand prompted short-sighted phys. 
icians to take advantage of the situation and, in general, 
the apparent increase in fees was that which necessar- 
ily resulted from the elimination of all unnecessary 
“frills.” This seemed to be the only way to take care 
of many communities and not permit anyone to go 
without necessary medical care. 

The following table is almost self-explanatory. The 
first two columns are the average income and expense 
figures for our medical doctors in 1939 and in 194 
respectively. The third column represents the 1944 per- 
centage increase over 1939. 


AVERAGE INCOMES AND EXPENSES 
1939 and 1944 


1939 1944 Percentage 
of Increase 
$30,229.74 143% 


29,637.00 170% 


1,012.50 61% 
2,500.00 
3,221.00 
900.00 
1,156.50 


$ 9,790.00 
19,847.00 
6,558.00 
13,289.00 


Business Done 
Cash Received 
Expenses: 


$12,406.91 
10,954.10 


ent 
Drugs & Supplies 
Salaries 
Car, including Depreciation 
All Other 





Total Expense 

Profit 

Income Tax 

Net profit after Income Tax. 


$ 4,816.47 
6,137.63 
400.00 
5,737.63 


It might be well to discuss some of these increases 
in detail. For example, the principal reason for the in- 
crease in rent is not, as might first be imagined, an 
increase in rates paid, but rather results from the addi- 
tional space required. Likewise, although the relative 
number of house calls per dollar of income dropped, 
there was almost as much, if not actually as much, driv- 
ing as in 1939, plus the repairs necessary to keep older 
automobiles on the road. With few new cars available, 
even to the doctors, car expenses as a result increased 
51 per cent. 

Drugs and Supplies did not increase quite as much as 
the increase in volume of business, and this can be ex- 
plained by pointing out that previous averages included 
the figures from many doctors in rural communities who 
dispensed more than their city colleagues. Also, the gen- 
eral trend, even in larger communities, was toward 
more prescriptions and less dispensing. 

Salaries (the only item which went up more than 
the volume) increased both in the rate paid and in 
the number employed. Naturally the larger volume of 
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MEDICAL INCOMES IN WARTIME 
(Continued on Page 752) 


work necessitated having more, and if possible, better 
assistants, nurses, laboratory technicians, etc. Also, 
without being held down by wage ceilings, except where 
more than eight persons were employed, and with wage 
rate competition in war plants and government agencies, 
payroll rates increased an average of 10 to 15 per cent 
per year from 1941 to 1944. We are now conducting 
a careful study of these increases and a report may 
soon be made available in a subsequent issue of THE 
JournaL of the Michigan State Medical Society. 

The title, “All Other Expenses,” includes such items 
as Depreciation of Instruments and Equipment, which 
remained about the same; Conventions, Dues and Jour- 
nals, which remained almost constant; Laundry and Mis- 
cellaneous Office Expenses, which rose proportionately ; 
Fees to others, which increased proportionately, and So- 
cial Security Taxes, which paralleled salary changes. 

The most outstanding increase, of course, is in the 
Federal Income Tax, which increased over 1500 per 
cent! This was due in part to the higher incomes, 
but primarily to the several changes in the tax rate 
itself. Thus, while the net profit from profession (be- 
fore taxes) went up more than the gross profit, be- 
cause savings could be made in efficient management, 
the net profit after taxes increased much less, and al- 
though most doctors were better off financially, about 
half of the additional income was absorbed by the In- 
come Tax. In a few cases, where the incomes were 
very high in 1939, all or more of the increase in 1944 
went for income tax! 

We have made no effort to analyze living expenses, 
life insurance premiums, et cetera. Living expenses 
were up and, in the average medical doctor’s expe- 
rience, much more so than the figures generally pre- 
sented by government agencies. Due to many of our 
clients’ using cash surpluses to pre-pay life insurance 
premiums (which may be discussed in another article) 
the total paid out for life insurance does not present 
a true picture of the annual costs, and was therefore 
not included. 

Lest anyone confuse our averages with the income of 
the average physician, it should again be pointed out 
that these doctors for whom we work have much better 
than average incomes and of necessity, if PM service 
is of value to them, enjoy a higher degree of the fruits 
of their labors than does the average physician. Also 
these observations are based on dollar incomes; if the 
physical energy of these men is considered, most of them 
aged many years in the first three years after Pearl 
Harbor. Where we have as yet to experience a death 
among our well over one hundred former clients serving 
in the Armed Services, we have lost several on the 
home front through death, and many others have been 
temporarily disabled in the same period, many of whom 
would have survived in normal times. If the incomes 
could have been compared on a “per hour” basis, the 
results might have been surprising. 

To summarize: our doctors did 243 per cent of their 
1939 volume in 1944; collected 270 per cent of their 1939 
collections. With the exception of salaries, their costs 
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to meet the doctor’s individual 
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All types of diagnostic work done by 
latest approved methods. 


OPEN 9 TO 5 DAILY 


6-7 EVENINGS 


ALL DAY SATURDAY 


Kahns and Klines run daily—1] P. M. 
and 5 P. M. 
On rush requirements, mail to us “spe- 
cial delivery,’ we pay fee. 


Messenger service supplied. House calls 
made. 


Place your reservation today for your gratis 1946 


appointment book. 


Physicians Laboratory Service 


M. S. Tarpinian, Director 
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War Medicine 


SURGEON GENERAL OUTLINES 
PERSONNEL RELEASE POLICY 


Substantial releases of Army Medical Department per- 
sonnel will not take place before the latter part of this 
year, Surgeon General Norman T. Kirk said in an- 
nouncing a policy on discharges in conformity with 
War Department procedures. This is due to the fact that 
the peak of the Medical Department’s activities will not 
be reached until fall. 

In formulating the policy, consideration was, given to 
civilian needs for professional medical, dental and vet- 
erinary care without weakening military needs. Other 
factors considered were the length of time necessary for 
personnel to complete their work in the Mediterranean 
and European theaters and return to the United States; 
replacement of Medical Department personnel in active 
theaters by those who have not had overseas duty; neces- 
sity for the maintenance of a high standard of medical 
care; the heavy load of patients in the United States; 
evacuation of the sick and wounded from Europe in 
the next ninety days and continuing medical service in 
the Pacific. 

The policy applies with equal effect to Army medical 
officers assigned to the Veterans’ Administration and 
other agenctes. 

It reads: 

Medical Corps 

(a) Officers whose services are essential to military 
necessity will not be separated from the service. 

(b) Officers above 50 years of age whose specialist 
qualifications are not needed within the Army will re- 
ceive a high preferential priority for release from active 
duty. 

(c) Adjusted Service Ratings will be utilized as a 
definite guide to determining those who are to be separ- 
ated. 

Medical Department Accomplishments 


During the past three years, the Medical Department 
has maintained a record of less than one death from 
disease per 1,000 men per year. During the World War, 
19 out of every 1,000 men died each year from disease. 
During the Spanish-American War we lost 26 out of 
every 1,000 per year, and in the Civil War, 65 out of 
every 1,000 men died each year from disease. 

In all, during this war, 12,000 men died from disease 
from December 7, 1941, to May 1, 1945. In World War 
1, 62,670 men died from disease; in the Spanish-Amer- 
ican War, 3,500 died from disease, and in the Civil War, 
336,216 men of the Union and Confederate armies died 
from disease. 

The peak of the Medical Department’s activities will 
not be reached until the fall of 1945. At present, wound- 
ed and sick are being returned to this country from all 
theaters at the rate of 44,000 a month. This evacuation 
will continue until all of the patients in the European 
and Mediterranean theaters are removed, which will re- 
quire ninety days. 
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A release from the Michigan Department of Health 
for May 21, 1945, reports that more than two million 
dollars have been spent in Michigan during the two years 
of this EMIC program for the care of over 32,000 wives 
and new babies of servicemen. There have been ap. 
plications for 28,639 wives and 4,061 infant care. The old 
canard that the EMIC “pays for all medical care for 
maternity cases from the beginning of pregnancy, 
through the postpartum examination which is given about 
six weeks after the baby is born,” is still released to 
the public press. We understand that is true, but the 
amount is very definitely limited to five pre-natal atten- 
tions and one postnatal. As we understand adequate 
maternal health programs, that is not considered enough, 
but the doctor who cares for these patients is estopped 
from charging for more than that minimum. 

Dr. Martha Eliot, associate chief of the Children’s 
Bureau, reports that more than 750,000 maternity cases 
have been cared for by the Bureau, and that the fed- 
eral government is now paying for one birth out of six. 

* * * 


The war in which we are engaged has produced 
many seemingly unsurmountable problems, problems 
without precedent in the development of new weapons, 
new methods of training, and new tactics. But none of 
these problems has been more difficult than the problems 
faced by our Medical Department in caring for the larg- 
est American Army in history, fighting in virtually all 
parts of the world. And yet, no Army at any time in 
history has achieved a record of recovery from wounds 
and freedom from disease comparable to that of the 
American Army in this war. 

. 2% 

The Medical Department, its doctors, its nurses, its 
corpsmen, has saved the lives of ninety-seven out of 
every 100 men wounded in battle who reach a hospital, 
compared with ninety-two in the World War. Seventy 
out of every 100 wounded overseas were returned to 
duty, and twenty-seven evacuated to this country. 





WAYNE MEDICAL SCHOOL HONORS 
OLD GRADUATES 


(Continued from Page 648) 


River Rouge; Dr. Alexander Thomson, of Detroit; and 
Dr. Orlando A. Tooker, of Lansing. 


The class of 1895 was represented by Dr. C. W. Bar- 
rett, now of Chicago; Dr. Adelbert Edwards, of De- 
troit; Dr. Thomas E. DeGurse, of Marine City; Dr. C. 
D. Monro and Dr. George E. Winter, both of Jackson, 
and Dr. Burt R. Shurly, member of the Detroit Board 
of Education. 

Main speaker at the dinner meeting was Dr. ©. A. 
Mills, professor of experimental medicine at the Unt 
versity of Cincinnati, who spoke on “Climatic Imprint on 
Man.” 
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Epueprine preparations are particularly suitable for 
topical application in the nose to relieve congestion, 
to maintain the patency of sinus openings, and to 
facilitate breathing. Ciliary activity, with its rhythmic 
motion like that seen in a field of waving grain, is 
not impaired by the use of Ephedrine, nor does the 
drug interfere otherwise with local tissue response to 
infection. Numerous Ephedrine products by Lilly are 
available, including inhalants and aqueous dilutions. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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The Pathology of Rickettsial 
Disease 


By Robert A. Moore, M.D. 
St. Louis, Missouri 


Professor 0 Pathology, 
Washington niversity 
School of Medicine, St. 
Louis; Pathologist to the 
Barnes Hospital, St. Louis. 





American physicians in the past have had little 
practical oe for information on rickettsial diseases. 
In the 1930’s an increasing number of patients with 
Rocky Mountain spotted fever was observed in the 
Midwestern and Eastern states. American troops 
are now stationed in parts of the world where 
louse-borme and flea-borne typhus and scrub typhus or 
tsutsugamushi fever are endemic or epidemic. 

The essential anatomic lesion in rickettsial disease 
is an inflammation of vascular walls with secondary 
inflammation in certain viscera and tissues. The 
clinical signs and symptoms are directly related to 
the pathologic changes. 


" Nort so many years have passed since the atti- 

tude of the practicing physician in the United 
States toward the rickettsial diseases could be 
summarized as “oh, the rickettsia are some 
strange, small parasites, like bacteria. I learned 
about them in school, but they are of little impor- 
tance to me now, because the rickettsial diseases, 
typhus and spotted fever, are not prevalent in 
the continental United States except in Mon- 
tana.” Perhaps this was correct in 1910, but it 


From the Department of Pathology, Washington University 
School of Medicine and the Barnes Hospital, St. Louis, Missouri. 
Re ‘ad before the Fourth Annual Postgraduate Conference on War 
“Medicine, the Seventy-Ninth Annual Session of the Michigan 
ae Michigan September 


Medical Society, at Grand Rapids, 
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is not true in 1944, Let us see then how and why 
there has been and must be a change in interest 
and viewpoint. 


The Scope of Rickettsial Diseases 


The rickettsiae were first described by How- 
ard Taylor Ricketts, of the University of Chi- 
cago, in 1909, and were so named by daRocha 
Lima in 1916. During and after World War I 
epidemic typhus was a major problem in the Bal- 
kans and in Eastern Europe. Our basic knowl- 
edge of typhus dates from that period. Shortly 
after the war, one of the most distinguished of 
American scientists, Dr. R. E. Dyer, of the 
United States Public Health Service, interested 
himself in Rocky Mountain spotted fever and, 
with many associates, notably Cox and Topping, 
has contributed much to the subject. 

It is customary to say that there are three 
basic types of rickettsial disease—the typhus fe- 
ver group, the spotted fever group, and the group 
seen in Japan and the Southwest Pacific usually 
known as tsutsugamushi fever. The reason for 
this classification is evident if we examine the 
results of the Weil-Felix reaction. Each of this 
group gives a so-called “main” agglutination, with 
a different strain of bacillus proteus. 

“Main” Agglutination 
OX 


Typhus fever 
Spotted fever 

S. W. Pacthe S1GWe......iscccevccces OXK 
This classification might be satisfactory for 
superficial study, but unfortunately there are sev- 
eral diseases which do not fit into the scheme, 
and there is some confusion because of false in- 
terpretation of earlier investigations. For ex- 
ample, Sao Paulo “typhus” shows morphologic 
and immunologic characteristics suggesting that 
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it is a spotted fever but the “main” agglutination 
is with OX19, the variety characteristic of typhus. 

From the standpoint of the bacteriologist, the 
best classification is one based on the distinct spe- 
cies and varieties known to cause disease ( Pink- 
erton ). 


Genus Rickettsia 
Species prowaseki 
Variety prowaseki (louse-borne typhus) 
Variety mooseri (murine typhus) 
Species tsutsugamushi (tsutsugamushi fever) 
Species ruminatium (heart water fever) 
Species pediculi (? trench fever) 
Species burneti (Q fever) 


Genus Dermacentroxenus 
Species rickettsi (spotted fever) 


One is apt to become lost in the maze of 
nomenclature unless the many local synonyms 
are borne in mind. For the five principal rick- 
ettsial diseases they are as follows: 


1. Louse-borne typhus—Epidemic typhus, and classical 
typhus 

2. Murine typhus—Endemic typhus, flea-borne typhus, 
tabardillo, urban typhus of Malaya, Brill’s disease, 
shop typhus of Malaya, ship typhus of Toulon, and 
South African typhus. 


3. Rocky Mountain spotted fever—Sao Paulo typhus, 
and boutonnose fever of the Mediterranean. 

4. Tsutsugamushi fever—Scrub typhus, rural typhus, 
Sumatran mite fever, Japanese River fever, pseudo- 
typhus, and coastal fever of Australia. 

5. Q fever—Queensland fever, Australian Q fever, and 
Nine-Mile fever. 

In addition to these well-recognized diseases, 
there are several others not yet sufficiently well 
studied to define; notably the rickettsioses of In- 
dia (Topping, Heilig and Naidu). 

Related in the methods of transmission, but 
probably not rickettsioses, are Colorado tick fever, 
South African tick fever, Kenya typhus, and 
Colombian spotted fever. At least the sera of 
patients with these conditions do not contain ag- 


glutinins against any strain of proteus OX. 


The Prevalence of Rickettsial Diseases 

Regardless of cause—increasing recognition, or 
absolute increase—it must be acknowledged that 
many more examples of rickettsial disease were 
seen in the United States during the fourth decade 
of the 20th century than in the second and third 
decades. Let us for a moment examine the sta- 
tistics for a few selected states of the Southern 
United States (Table I). 

lor eleven southern states the increase in six- 
teen years from 1922 to 1938 has been 150 fold, 
as shown in Table II, taken from the paper by 
Meleney. 
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TABLE I. ENDEMIC TYPHUS CASES REPORTED 


State 1926 1931 1935 1939 
eee eee 17 290 489 1,103 
er er — 1 20 115 
EA eae mee 20 43 265 583 
FO er ee 47 80 294 47] 


Of even greater interest to you is the appear- 
ance of typhus in so-called northern states, and of 
spotted fever in the eastern states, during the 


TABLE II. CASES OF ENDEMIC TYPHUS 


SID *. rt a pecliachcceniniceses eigen ae Aicionana ote oleh 15 
hide 1c apiniebaitinls ix oatanniaicaies 112 
I dCs nar aie ced bts aad abana wlehadia 375 
SC isis pon incdoeinvalipancncniinninspeaste Neiaate 1,265 
EEL nclirsicciaca nie aeniir@anikntanmeaal 1,711 
SUNT as /acsisr:css bs dchincd esiornie deidaaniyn mica 2,272 


last twenty years. In Table III I have taken 
the figures from the quarterly morbidity tables 
of the United States Public Health Service for 
the year 1943 and tabulated the cases reported 
from the nine geographic divisions of this coun- 
try. 


TABLE III. CASES REPORTED IN UNITED STATES 


1943 
District Spotted Fever Typhus Fever 
NR ici 5 ocersiantie aire aa erate a earaiant 2 4 
OE ee ere rr 43 22 
eee ee ee 40 3 
i ee a er 40 3 
oo See 15 3 
SEN. I 5. 6.0ca-9 3 Wa slew i's. a usien<' ne 0iere 172 1943 
ES ae re ere 34 810 
a ee a ere 14 1700 
US ee eee 97 2 
Ns hive se cee a eis be Shahin ee eaew 21 30 


It is perhaps surprising that there were more 
examples of spotted fever in the South Atlantic 
part of this country than in the mountain part 
where it was first recognized, and got its name 
Rocky Mountain spotted fever. It is significant 
that at least one case of both spotted fever and 
typhus fever has been reported from every geo- 
graphic division of this country. 

To bring this matter directly into your home 
state I have tabulated in Table IV similar data for 
the five states which constitute the West-North- 
Central part of the United States. Until Jan- 
uary 1, 1944, not a single example of Rocky 
Mountain spotted fever had been observed in the 
state of Michigan. 


TABLE IV. CASES REPORTED IN WEST-NORTH-CEN- 
TRAL STATES 


1943 
Spotted Fever Typhus Fever 
RL Sci shat aN Sichavcles ss sna Ror acl ieee eces 11 0 
NS orca. do wiahio lade ecru rel ae gee 9 1 
oi cits o cc avang oe eaeee neloe eee whale 12 1 
re te er re re ee eee on 0 0 
I 1b esi e5Gnt wake Memes ais ee ane ae 1 1 


The apparent increase in the examples of spot- 
ted fever is well shown in Table V, taken from 
the studies of Smith and Reinhard. 
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TABLE V. INCREASE IN SPOTTED FEVER 


State “ — 1939 = 
MMII) «a 0:0\5 ere Wie:s\e'd9in.c)9 Gea eigyere'ere 7 3 
INGEANSAS «002.0 te cic crc cece cones cive 1 11 23 10 


MNOAD: «5.02015: sich aai'ai'0isiw, ¥ieceighe’eielsinrelieierws 2 6 19 17 


| might add to this study of Smith and Rein- 
hard, that the first examples of spotted fever 
were seen in the department of pathology at the 
Barnes Hospital in the summer of 1941. At that 
time we reviewed the autopsies for the preceding 
thirty-one years and re-examined material from 
all cases in which the diagnosis might have been 
spotted fever. We did not succeed in finding a 
single example of the disease. It would therefore 
appear that, at least in our experience, spotted fe- 
ver was first seen in St. Louis about 1941. 

In order to gain some insight of relative val- 
ues let us compare the incidence of spotted fever 
and typhus fever with some conditions ordinarily 
given far more consideration. 


TABLE VI. CASES REPORTED IN UNITED STATES 


1941 
Disease Cases Deaths 
NE EE iain d 5 cies emo ereeeree eae 506 111 
I ico anc os Stace eiwe-Aoneieto ave aac adore 1396 12 
I a iano we hss wea elev eca Swale Oa olwie es ear 1531 136 
I onset nico irs ow ncatns ch bois latacetehace am ere ae 2032 643 
I o.oo sec lacans ba enc Ne wiaternweiars eae 2787 132 
PN ON. Soc cig chard oe ace Sipe eos a wrote 9086 1061 


It is apparent that spotted fever and typhus fe- 
ver, both as a cause of illness and as a cause of 
death, deserve more consideration than has been 
given to them. Typhus fever in the United States 
causes more illness than does epidemic cerebro- 
spinal meningitis, tularemia and smallpox. It is 
almost one-third as common as is typhoid and 
paratyphoid fevers. 

I‘inally, I must mention that the shipment of 
American troops to all parts of the world where 
typhus and tsutsugamushi fever are prevalent 
completes the picture. American physicians, both 
in the Armed Forces and in civilian practice, must 
familiarize themselves with the recognition, pre- 
vention, and treatment of rickettsial disease. 


Recognition of Rickettsial Disease 


it is only proper that, as a pathologist, I con- 
fine mvself to a consideration of those factors, in 
the recu*nition of disease, which come within the 
province of laboratory medicine. Further, al- 
‘hough we must today think of disease in terms 
of the world rather than of our own country or 
small community, I shall confine my remarks 
largely to the d’stinction between spotted fever 
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and endemic typhus, since these two occur in the 
United States. 


The first topic then is an exploration of the 
field of clinico-pathologic correlation. What are: 
the anatomic and physiologic lesions of the rick- 
ettsial diseases, and how do these lesions pro- 
duce the signs and symptoms ? 


The infectious agent is usually introduced into 
the body by the bite of an insect—a louse, tick, : 
rat flea or rat mite. Following the inoculation 
into a susceptible host there is an incubation pe- ' 
riod, during which time the organisms prolifer- 
ate and are disseminated to all tissues. As might 
be expected the incubation period varies with the 
dosage of organisms and the susceptibility of the 
host from three to. fourteen days. During this 
time there are few symptoms other than indefinite 
systemic symptoms of an infection such as ma- 
laise, headache, and other ordinary signs. In 
tsutsugamushi fever and in boutonnose fever a 
local lesion usually appears at the site of the bite 
of the insect. There is a punched out focus of 
bland necrosis, with only slight inflammation of 
the surrounding tissue. 

With the onset of the distinctive disease most 
of the signs and symptoms are directly related 
to an inflammation of small blood vessels. The 
rickettsiae gain entrance to the cells of these ves- 
sels and there evoke an inflammatory reaction. 
In spotted fever there is, in addition, necrosis of 
the wall, followed in some instances by throm- 
bosis within the lumen. This lesion in the skin 
inevitably results in the formation of a small 
focus of inflammation which is slightly elevated, 
firm and red, either from marked congestion or 
from actual hemorrhage into the tissue. Hence 
the name, spotted fever and exanthematous ty- 
phus. Occasionally, possibly related to the lesions 
of the blood vessels, but more likely related to 
lesions of the nervous system, there are foci of, 
symmetrical gangrene of the trunk or extremities. 
Not infrequently occlusion of the small. termi- 
nal vessels to some peripheral part of the body 
such as the tip of the nose, the lobes of the ears, 
and the ends of the fingers will result in gan- 
grene. Throughout all of the viscera, but more 
especially in the serous membranes, there is this 
same lesion, and hence the appearance of 
petechiae and ecchymoses in the tissues. In the 
liver and kidneys there are the usual changes of 
an infectious disease, that is, cloudy swelling and 
fatty degeneration of the parenchymal cells. In 
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the liver this may lead to some enlargement and 
slight tenderness over the organ because of 
stretching of the capsule. In the kidney the 
change in the cells of the tubules and in the cells 
of the glomeruli lead to a slight albuminuria. In 
the heart, in addition to the usual vascular lesion, 


there is not infrequently a mild interstitial myo- - 


carditis. This does not become apparent until the 
second week of the disease when it is reflected 
clinically by an increase in the pulse rate and by 
a fall in blood pressure. 

In the central nervous system there are dis- 
tinctive lesions, probably related to the stupor and 
coma so characteristic of epidemic typhus fever, 
and seen also in the more severe examples of en- 
demic typhus and of spotted fever. The lesions 
involve the blood vessels and the surrounding 
cerebral substances. There are formed in the 
brain small nodules composed of degenerated 
nervous tissue infiltrated with gitter cells and 
other types of inflammatory cells. 


In those parts of the world where spotted fe- 
ver is a relatively common disease, and during 
periods when louse-borne typhus is epidemic, 
there is little trouble in recognizing the condition 
on the basis of clinical sign and symptoms. How- 
ever, in the United States each physician sees so 
few examples of either spotted fever or endemic 
typhus, and many of these are mild, that he is 
not in a position to make a correct diagnosis in 
many instances. We must, therefore, turn to the 
laboratory for assistance in establishing the diag- 
nosis. 


Weil-Felix Reaction—Before discussing the 
specific immunologic tests for the rickettsioses let 
me present a general concept of the use of se- 
rologic reactions for the diagnosis of disease 
whether it be typhus, typhoid, or one of many 
others. 


The basic principle to remember is that the 
animal organism, when it comes in contact with 
an antigen, will usually elaborate an antibody in 
proportion to the dosage and duration of contact. 
There are, of course, exceptions to this statement 
but we may, for the moment, accept the broad 
principle. 

Now let us assume that a specimen of blood 
is submitted to a laboratory for some serologic 
test. The titre is found to be one to one hundred 
and twenty-eight. The patient has been ill for 
three days with a disease characterized by the 
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sign and symptoms of an infection. What are the 
possibilities? First, the patient may have had this 
specific disease some years ago and this low titre 
represents a slight residual immunity. Second, the 
patient may have had this specific disease many 
years ago and now has some other related disease 
which is calling forth a non-specific anamnestic 
reaction. Third, the patient may have been vac- 
cinated and the titre is related either to residual 
immunity or to an anamnestic reaction. And 
fourth, the patient has, for the first time, the 
specific disease and is beginning to produce anti- 
bodies. Decision as to which of the four possi- 
bilities is correct is relatively easy, but is too in- 
frequently employed as a diagnostic procedure. A 
part of the basic concept was that antibodies are 
elaborated in proportion to the duration of ex- 
posure. It is clear then that two determinations 
of the titre of antibody, one early in the course 
of the disease and one late, may be of far greater 
significance. A rising titre, during the course of a 
disease, is diagnostic. Do not be discouraged and, 
above all, do not completely reject a diagnosis 
because the laboratory reports a negative serologic 
reaction on blood drawn during the first few days 
of any disease. Parenthetically, I hasten to add 
that I am not soliciting business for the path- 
ologists of Michigan, although I would not be 
adverse to this, but only presenting one of the 
many procedures with which the well-trained pro- 
fessional, clinical pathologist serving as a consult- 
ant and not as a technician can make a real con- 
tribution to clinical medicine. 


The Weil-Felix reaction is one of those bizarre 
phenomena of biology, which so frequently con- 
fuse the investigator. The original observation 
was that patients with clinical typhus fever de- 
velop a rising titre of agglutinating antibody for 
certain strains of proteus. The probable explan- 
ation is that the rickettsiae, and the proteus group 
of bacteria, contain a closely related or identical 
antigenic substance (Castenada). 


TABLE VII 
Typhus Spotted Fever Tsutsugamushi Feve? 
OX19 +++ + = 
OX2 a aa - 
OXK ~— + + t+ 


There is a certain degree of cross agglutination 
with the three strains of proteus, as shown in Ta- 
ble VII prepared by Pinkerton. 
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Complement Fixation Tests—Although all of 
the technical difficulties have not yet been com- 
pletely overcome, the complement fixation re- 
action bids fair to be the most specific of the eas- 
ily determined laboratory procedures. 


The antigen is prepared from some source in 
which the rickettsiae are present in large num- 
bers as, for example, from the yolk sac of the 
developing chick embryo. Anticomplementary 
substances are removed and the final test carried 
out in the usual fashion. 

The same principles discussed in the paragraph 
on the Weil-Felix Reaction apply to an interpre- 
tation of the significance of complement fixation 
tests. A rising titre with a definite reaction by 
the middle of the second week at a level of 1:128, 
or 1:256, is secured in endemic typhus. Comple- 
ment fixing antibodies apparently persist in sig- 
nificant dilutions for at least five years after active 
infection, and hence are a better criterion of past 
disease than the Weil-Felix reaction (Bengston 
& Topping). 


Isolation of Organism.—The method of choice 
for the isolation of rickettsiae, from a patient sus- 
pected of having a rickettsiosis, is the intraper- 
itoneal inoculation of five c.c. of blood into a male 
guinea pig. The blood should be collected during 
the first week of the disease. A sharp distinction 
cannot be drawn by this method between typhus 
and spotted fever, but there are certain differen- 
tial features of relative value (Pinkerton). 


Observation Typhus Spotted Fever 
Mortality variable 
Loss of weight © slight moderate 
Swelling of scro- 
tum 0 usually 
Necrosis of scro- same basic lesion, but thrombone- 
tum crosis in spotted fever 


endothelial cells, 
rarely in serosa 


Lesions of vessels serosal cells, 
Location of or- rarely in endo- 
ganisms thelium 


Since the disease in guinea pigs is not always 
lethal, the temperature should be taken once or 
twice a day for four to sixteen days to determine 
f a slight illness has been induced. If a fever 
develops, the animal may be sacrificed on the 
ourth to the sixth day and an autopsy performed. 
"he following procedures are desirable: 


1. Direct examination of a smear of the scrap- 
ings of the tunica vaginalis and the exudate for 
‘ickettsiae, 
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2. Inoculation of blood or scrotal exudate into 
other male guinea pigs. 


3. Preparation of sections for histologic study 
of at least the tunica, testis, and the brain. 


4. Preparation of tissue culture explants of 
scrotal exudate or spleen. 


Further steps in the identification depend on 
cross neutralization experiments. The most sat- 
isfactory technique is to secure known strains of 
typhus and spotted fever rickettsiae. Guinea pigs 
are inoculated and the animals which recover are 
used for the experiment after a period of one 
month. A guinea pig which has recovered from 
typhus shows complete immunity on reinoculation 
with typhus and varied immunity on inoculation 
with spotted fever. Slight cross immunity is re- 
flected in a prolonged incubation period and de- 
creased mortality in guinea pigs which have re- 
covered from typhus, and are then inoculated with 
spotted fever rickettsiae. Strains of spoted fever 
rickettsiae vary greatly in virulence and the pro- 
tective effect of a previous inoculation in the 
guinea pig is in general directly correlated with 
virulence. 


Tissue Culture——It is by this method that a 
sharp and definite distinction can be drawn be- 
tween typhus and spotted fever. 

The rickettsiae of typhus fever multiply rapidly 
in the cytoplasm and distend the cell. Nuclei are 
not invaded but become pyknotic. The organism 
of spotted fever on the contrary grows most 
abundantly within the nuclei and only sparsely in 
the cytoplasm. The explants in tissue culture may 
be made either of the spleen or of the scrotal ex- 
udate. 

Incidentally, this behavior in tissue culture is 
the same as in the arthropod vector with the added 
difference that typhus rickettsiae are confined to 
the cells lining the alimentary tract, while those 
of spotted fever are in all tissues. 


Biopsy.—A definitely formed macule should be 
excised, fixed in Regaud’s solution, and stained by 
Giemsa’s method. The lesions are similar in ty- 
phus and spotted fever, but necrosis of the vascu- 
lar walls and thrombi in the lumen are conspic- 
uous features of spotted fever. On the other 
hand, identification of rickettsiae in the smooth 
muscle cells of the arteriolar walls is diagnostic 
of spotted fever, since the organism of typhus is 
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not found in these cells, but confined to endo- 
thelial cells. 


Neutralization Tests.—lf the diagnosis has not 
been established by the end of the second week a 
neutralization test for the presence of protective 
antibodies in the serum of the patient may be 
carried out. The serum is mixed with known in- 
fective rickettsiae of typhus or spotted fever and 
injected intraperitoneally into male guinea pigs. 


Summary 


Rickettsial diseases are widely distributed 
many parts of the world. In the United States 
there are two important representatives, Rocky 
Mountain spotted fever and murine typhus. There 
is not a single geographic division of the United 
States which, during the year 1943, did not report 
to the United States Public Health Service at 
least one case of each of these. There has been 
an apparent increase of both in the last ten to 
twenty years; the result either of increased rec- 
ognition or of actual spread. Physicians in all 
parts of the country should become familiar with 
the clinical signs and symptoms of the disease 
and with those laboratory tests which will assist 
in establishing the diagnosis. 
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Harry E. Plaggemeyer, M.D., presented a case, “Bi- 
lateral Pneumopyonephrosis Due to B. Protens Ameri- 
canus,” before the Chicago Urological Society at the 
annual meeting May 24. This is the first case on rec- 
ord in which carbon dioxide pyelograms have been 
found in a recognized diabetic, caused by the above or- 
ganism.—Detroit Medical News, July 9, 1945. 
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Effective treatment of Bronchial Asthma depends 
upon avoidance of the allergenic factors, and desen- 
sitization when indicated. here is no short-cut to 
finding the offenders. Every available recognized pro- 
cedure should be incorporated in determining these 
factors. An adequate history is one of the most_im- 
portant items in revealing the major allergens. This 
in conjunction with other procedures helps solve most 
of the diagnostic problems encountered in Bronchial 
Asthma. This paper deals with a working routine in 
arriving at an etiologic diagnosis of bronchial asthma, 
giving valuable aids in extracting important informa- 
tion and clues. 


*" In approaching any allergic problem a definite 

program must be followed, aiming primarily 
at an etiological diagnosis. When the underlying 
causes have been ascertained, specific measures 
of treatment can then be instituted. Attempting 
to treat asthma and related conditions solely with 
symptomatic medication deprives the patient of 
the opportunity of becoming a comfortable citi- 
zen, and threatens him with the constant danger 
of exacerbations. It is not only important to de- 
termine the nature of the asthma but also that of 
related allergies. Knowledge of existing compli- 
cations is important for proper management of 
the entire condition. When one is positive that 
he is dealing with an allergic manifestation, his 
efforts are then directed at unfolding the specific 
underlying factors, which are chiefly in the nature 
of inhalants, foods, drugs or bacteria. 

There are several steps to be taken in reaching 
conclusive clinical evidence. Of utmost and pri- 
mary importance is a detailed history. Next, a 
thorough physical examination should be under- 
taken with special attention to organs involved, 
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accompanied by skin tests, and routine and spe- 
cial laboratory procedures. Finally, measures 
aimed at proper dietary management are used as 
a therapeutic test ; then specific treatment may be 
instituted. Throughout the study, the patient 
should be kept comfortable with palliative meas- 
ures. The ultimate goal is the discovery of the 
offending allergens, so they can be eliminated, 
where possible, and specific desensitization ap- 
plied where indicated. 


History 


In approaching the problem at hand the most 
important single diagnostic procedure is a de- 
tailed history. Many clues can be obtained which 
otherwise would remain unrecognized if the pa- 
tient is guided through a chronological résumé of 
all illnesses, with special stress on allergic mani- 
festations. The patient frequently does not real- 
ize the scope of symptomatology which may be 
attributed, in whole or in part, to reactions of 
hypersensitivity. It is, therefore, of extreme im- 
portance to approach each common allergic mani- 
festation by asking leading questions. 

In infancy and childhood, eczema and feeding 
problems are usually the earliest manifestations 
of an allergic nature. Thorough and carefully 
taken histories will often elicit these important 
facts. Other complaints which should be made a 
matter of record are urticaria, angioneurotic 
edema, conjunctivitis, frequent respiratory in- 
volvements, canker sores, headaches, gastro-in- 
testinal upsets, chronic fatigue, hayfever, peren- 
nial rhinitis and sinusitis. These may all be al- 
lergic in origin, and when elicited in the present 
or past history, may finally prove to be on the 
basis of the same or related underlying allergic 
background. 

In bringing out all historical details of past 
allergic manifestations, one is better equipped to 
proceed with the problem at hand, namely, bron- 
chial asthma. If, at this point in the history, sug- 
gestive evidence has been revealed, these factors 
can be ‘utilized in treating the existing asthma. 

Their significance will become apparent during 
the course of the illness. If, for example, milk 
was a known clinical offender in previous years, 
having caused some allergic condition other than 
the asthma, it might at present also be one of the 
factors of significance. It should, therefore, be 
climinated from the diet temporarily, and re- 
turned with the object of causing a slight upset 
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after the patient has been completely relieved of 
all symptoms. 

One should next proceed with a chronologic 
recording of the asthmatic attacks in relation to 
age of onset, time of year when exacerbations are 
most prevalent, duration of symptoms and known 
factors which precipitate the attacks. In cases 
where difficulty or exacerbations occur only dur- 
ing a specific time of the year, a helpful clue is 
thus obtained. For example, the predominant in- 
halant factor during the early spring and early 
fall months is dust. Closing the doors and win- 
dows and turning on the heat in the fall causes 
an increased concentration of dust in the home. 
In the early spring, the trees pollenate and may 
add or precipitate attacks of asthma as well as 
hay fever. Grass pollen appears in the early 
summer months, but is pretty well out of the air 
by mid-July. If the major complaint occurs from 
approximately the middle of July to August, be- 
fore the ragweed family pollenates, fungus sen- 
sitivity is strongly suggested. This factor may 
also be a perennial cause of asthma but the peak 
of its presence in the air is reached during the 
midsummer period. Any combination of inhalant 
factors may cause asthma and thus make the 
picture more complicated. Allergy due exclusive- 
ly to foods usually improves during warm weath- 
er, unless the food is a seasonal one precipitating 
symptoms only when ingested. On the other 
hand, improvement during the summer months 
may mean that the patient is not being exposed 
to as great a concentration of inhalant factors in 
the home because of increased outdoor activity. 


During an attack of bronchial asthma, the 
symptoms may fluctuate during a twenty-four- 
hour period. It is important to note the time of 
day when symptoms are definitely aggravated or 
are more apt to appear. If this occurs following 
meals, it is suggestive of either a food or phys- 
ical allergy. Hot or cold foods may be the caus- 
ative or precipitating mechanism. Symptoms 
which occur only after retiring are strongly 
suggestive of offending allergens being present 
in the patient’s room. Inhalants such as dust, 
feathers, orris root and cosmetics are present in 
this room in greater concentration than elsewhere. 
They may be harmful only in such large expo- 
sures as contacted during the sleeping hours, and 
thus cause asthma at night or in the early morn- 
ing hours. On the other hand, it may be due to 
the pathological physiology incident to this con- 
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dition. Foods can, and often do, cause symptoms 
during the night as well as during any time of 
the day. The delayed reactions, in relation to food 
offenders, are more common than immediate ones 
and therefore much more difficult to ascertain. 


Atmospheric alterations, such as temperature 
and humidity changes, are often responsible for 
precipitating attacks. Rapid changes of weather 
will often result in an acute episode. As a work- 
ing explanation, it is not untenable that with at- 
mospheric alterations a general increase in tissue 
fluids occurs and the patient who is on the verge 
of an attack may be thrown into the symptom 
class. Other factors such as menstruation, preg- 
nancy and bacterial disease may serve also in 
lowering the patient’s allergic threshold. Under 
average conditions, the patient may get along in 
apparently perfect health with no obvious diffi- 
culty in breathing. When the above-mentioned 
additional factors enter the picture, the patient’s 
tolerance is lowered and symptoms precipitated. 
In such individuals, the allergenic substances are 
not present in sufficient quantities, under average 
conditions, to cause a disturbance in the shock 
organs, but they are constantly close to the bor- 
der or on the verge of an upset. As long as the 
bronchial tissue is not aggravated, the patient re- 
mains within the zone of health. The allergic 
tolerance varies from day to day and may explain 
at least in part the fluctuations in asthmatic symp- 
toms. This also helps explain the reason an al- 
lergic individual who is a potential asthmatic may 
not experience symptoms for many years. This 
eventually occurs when the allergic threshold is 
exceeded. It may also explain the reason patients 
can at times be well controlled by proper allergic 
management of one phase of sensitivity (food or 
inhalants), when, actually, multiple factors are at 
fault. This fact often gives the doctor the erro- 
neous impression that only one factor is of signifi- 
cance. It is therefore well to keep this explana- 
tion in mind as a working basis in treatment as 
well as in diagnosis. If, at one time, the patient 
responds solely to dietary management, and at 
other times does not, it means that the therapeutic 
approach is not entirely correct and that addi- 
tional offenders may be responsible. 

Detailed questions are directed toward determ- 
ining the effects of environment in relation to 
bronchial asthma. The length of time a patient 
has resided in his present location, where he lived 
previously, the difference of health in the various 
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localities, and the presence of surrounding fields 
with unruly vegetation are all points of extreme 
significance in seasonal and perennial cases, 
Sometimes an important clue is revealed when the 
patient states that he notices slight dyspnea when 
in the cellar or attic of his home, thus suggesting 
dust or mold sensitivity. When symptoms occur 
in relation to contact or close proximity to a new 
object of furniture, for example, when the suf- 
ferer is definitely worse when sitting in an easy 
chair, animal dander and other materials used in 
stuffing these items is suggested. The type of 
heating device may be of importance. Other ques- 
tions should be directed towards eliciting an in 
tolerance to dust. This can easily be done by 
making inquiries regarding the effects of expo- 
sure to dust, either at home or at work. Pets, 
plants, cosmetics, furs, insect sprays and nu- 
merous other items with which the patient daily 
comes in contact at work or at home may be the 
sole or major cause of the difficulty. Sometimes 
inquiring into a patient’s hobby reveals a signifi- 
cant factor. The materials used and the environ- 
ment in which any special hobby is engaged in 
should be recorded and evaluated. 

Drug sensitivity is a common source of trou- 
ble in allergic individuals, and should not be over- 
looked as a possible offender. It is not sufficient 
merely to ask whether a patient uses drugs or 
other medications. They frequently do not con- 
sider such items as aspirin, laxative, or other ha- 
bitual proprietaries in this category, and therefore 
give answers in the negative. Specific questions 
naming all possible lay medications should be 
directed to facilitate the patient’s memory. The 
effect of foreign protein in past treatment is of 
importance. Serum sickness, which frequently 
follows injections containing horse serum, has 
been experienced by many individuals in past 
years and should be made a matter of record. 

Often the greatest aid in reaching the etiologic 
objective is obtained from the least suspected 
source. Therefore, what appears as a short cut 
in history-taking ends up in a detour or blind 
alley. Psychogenic factors should be sought for 
routinely. Emotional upsets, nervous tension and 
extreme fatigue may all act as a “trigger mechan- 
ism” in precipitating attacks of asthma. To con- 
sider these psychogenic factors as primary and 
exclusive causes, I believe is placing the cart be- 
fore the horse. It is possible, however, that in 
an allergic individual, once the train of asthmatic 
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symptoms has been set in motion, other influences 
which upset the autonomic or vasomotor system’s 
balance may also precipitate attacks. 

The patient is, at this point in the history, al- 
lowed to give some of his own impressions as to 
what he believes are the extenuating circum- 
stances which aggravate or precipitate the asthma. 
Important clues are frequently obtained in this 
manner, and the patient is given an opportunity to 
express his opinion. Food, as a cause of asthma 
and other allergies, is extremely important and 
should be dealt with in sufficient detail, which can- 
not be given to this subject in a paper of this 
type. All food dislikes should be recorded, be- 
cause they often parallel actual clinical offenders. 
The patient is not always able to state specifically 
that he does not like a food because of its appar- 
ent harm, but such a statement should be sufficient 
evidence that elimination of that item during a 
trial period is indicated. Specific questions re- 
garding each common food substance ingested 
daily will bring out more evidence than a single 
question directed at determining foods regularly 
causing allergic symptoms when eaten. For ex- 
ample, he is asked the number of slices of bread 
eaten per day, the number of eggs per day or 
week, the amount of milk, juices, etc. Some of 
the symptoms produced by the common daily 
foods are not necessarily directly related to asth- 
ma but may cause minor allergic upsets in other 
shock organs. Although immediate effects may 
be noticed in parts of the anatomy far removed 
from the lungs, the same foods may be causing 
delayed effects on the bronchial tissue. Other fac- 
tors in the usual medical history must also be 
completely elicited so that a balanced picture of 
the patient’s entire illness is obtained. 


Laboratory Tests 


The usual routine laboratory procedures such 
as blood counts, urinalysis and blood serology are 
performed as in other medical conditions when 
indicated. The sputum and nasal secretion should 
be examined, mainly for the presence of eosino- 
phils. X-ray examination of the chest is an im- 
portant and worth-while diagnostic procedure re- 
vealing complications which might otherwise 
cause greater difficulty in the management of this 
condition. 


Specific Tests 


In the past few years, skin tests have been 
popularized as a diagnostic aid in allergic con- 
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ditions. It is important to bear in mind that such 
tests are not infallible and should be classed with 
other helpful laboratory procedures. If one real- 
izes the limitations of such tests, he is more apt 
to obtain the maximum knowledge they afford, 
at the same time not overemphasizing their im- 
portance. The two types of tests in common use 
are the scratch and intradermal techniques. In both 
procedures, extracts are prepared from allergenic 
substances. In the scratch tests, superficial 
scratches approximately 5 mm. in length are made 
on the skin of the arm, forearm or back. Con- 
centrated extracts are applied and allowed to act 
on these areas for 15 to 30 minutes. Positive re- 
actions appear in hypersensitive individuals in 
the form of wheals and erythema surrounding the 
original scratches. The intradermal tests are per- 
formed over similar sites by injecting small quan- 
tities (0.03 c.c.) of extract which has been 
properly diluted. In comparison, the reactions ob- 
tained are ten times stronger than those obtained 
from materials in the scratch method. It is al- 
ways well to begin testing with the scratch tech- 
nique since these are less apt to cause constitu- 
tional reactions. There are cases on record where 
severe shock and even death resulted from scratch 
and intradermal tests. The scratch method is 
less sensitive, and therefore positive reactions are 
of greater significance when they do occur. On 
the other hand, it is difficult to ascertain border- 
line reactions. Therefore, after having made 
initial observations with this type of testing, 
intradermals with selected items are next indi- 
cated. In performing these, the same syringe 
and needle should not be used for more than a 
single item. If multiple tests are performed with 
the same equipment, false reactions may occur 
from even the minutest quantity of extract re- 
maining from previous injections. For the sake 
of accuracy in obtaining what information it can 
possibly reveal, a complete set of syringes and 
needles must be maintained so that the same sets 
will always be used for the same materials. In 
spite of the utmost precautions, false reactions 
are common, especially in those patients who give 
strong true positive reactions to ragweed. On 
the other hand, negative reactions do not rule out 
the possibility of clinical sensitivity still existing. 
In performing skin tests, we are only determining 
the reactivity of one organ, namely, the skin, 
which does not always reveal the state of sen- 
sitivity existing in the bronchial tissue. With the 
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appearance of positive reactions, it must be kept 
in mind that present clinical sensitivity to an al- 
lergen must be finally judged by its ability to pre- 
cipitate clinical reactions. 

After recording the reactions of all the tests 
in the form of 1 plus, 2 plus, 3 plus or 4 plus, a 
decision must be made as to which are of present 
clinical significance. If, for example, wheat gives 
a positive reaction, but feeding of large quantities 
of this substance does not increase or precipitate 
the asthmatic state, wheat is then not considered a 
present clinical offender. This substance might 
have been the cause of other allergic manifesta- 
tions in the past, and the skin still reveals a posi- 
tive reaction in the form of a memory response. 
The size of the reaction does not necessarily re- 
flect the degree of clinical sensitivity. A doubtful 
or plus-minus reaction may be of greater signif- 
icance than a 2 plus, therefore, elimination on 
the basis of the severity of the reaction should 
not be the method of approach. If the skin tests 
are not given undue importance, applying them in 
the same manner we would consider other labora- 
tory procedures in medicine, and correlating these 
findings with impressions obtained from other 
diagnostic measures, they render their geratest 
assistance. 

Passive transfer tests which are performed by 
intradermal injections of small quantities of the 
patient’s serum into a nonallergic subject causes 
sensitization of these areas in from 24 to 48 
hours. These sites can then be used for direct 
testing with specified allergenic substances by the 
scratch or intradermal technique. This transfer of 
reacting bodies or antibodies from one individual 
to another affords a means of skin testing in in- 
fants without exposing the child to their possible 
dangers. The leukopenic index is often a helpful 
laboratory procedure in determining the aller- 
genic status of food. When other methods do not 
reveal conclusive evidence about foods, it is well 
to keep this additional laboratory procedure in 
mind. 


Diets 


Hyposensitization with suspected inhalant al- 
lergens can be started as soon as these factors are 
ascertained. Dietary management should accom- 
pany such treatment. Having received all the 
available information from the history and special 
tests, we are now ready to proceed with dietary 
management. First an attempt is made with a 
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diet eliminating all suspected foods. If, after a 
period of ten days or two weeks, no benefit |:as 
been derived, the patient is then placed on Rowe 
diets or one of their modifications. The patient 
should never be kept on a given strict elimination 
diet for too long a period. If, within a week or 
two, no apparent change occurs, one must con- 
clude that the patient was either not clinically 
sensitive to any foods, or that the offending items 
still exist in the present diet, in whole or in part. 
The latter instance is often the correct interpreta- 
tion of such poor results. On the other hand, 
when good results are obtained shortly after in- 
auguration of a basic diet, new foods should be 
added one at a time, in large quantities, at ap- 
proximately three-day intervals in an attempt to 
upset the patient. If asthma recurs in relation to 
the newly added food, that substance is then 
considered a definite clinical offender, and must 
again be omitted. There are many pitfalls in food 
management, and more detailed information may 
be obtained from recent texts on the subject. 
Suffice it to say that foods, as other allergenic sub- 
stances, may be the cause of delayed reactions or 
upsets based upon the cumulative doses of the 
offenders so that no strict and fast rule can be 
applied to the specified time that may elapse be- 
fore a reaction occurs. 

As an aid in keeping a patient on a strict diet, 
and also giving the doctor a means of checking 
on it, a food diary is extremely important. This 
consists of a chart on which the patient records 
each item of food and also notes the daily re- 
actions. Frequently this reveals possible offend- 
ers; but if it does nothing more it indicates to 
the patient the extreme importance of close ad- 
herence to the specified diet. With adequate die- 
tary control, elimination or avoidance of inhalants 
or contact offenders, and proper hyposensitiza- 
tion, the majority of patients can be kept free 
from the’ distressing symptoms of bronchial 
asthma. 


Symptomatic Treatment 


It is well to have at hand certain emergency 
measures to combat any unforeseen upsets. Such 
drugs as are used for palliative administration are 
sometimes indicated. The drug of choice in bron- 
chial asthma is epinephrine. The aqueous prepa- 
ration in a 1:1000 dilution is used in doses of 
0.3 to 1.0 c.c., injected subcutaneously as required. 
Epinephrine in oil given intramuscularly may be 
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used in 1.0 c.c. doses when a prolonged effect is 
desired. Epinephrine inhalations are of definite 
benefit, and can be administered by the patient as 
necessary. A 1 :100 solution of epinephrine 
chloride is instilled in a special inhalation appa- 
ratus and prompt relief from asthmatic symp- 
toms may be obtained shortly after its inhalation. 
Ephedrine by mouth in the form of the sulfate 
or hydrochloride in doses of 3% or 34 grain may 
be very helpful in relieving minor attacks. Some- 
times the combination of ephedrine and amino- 
phylline with some sedative may enhance the de- 
sired action. Synthetic ephedrine or ephedrine- 
like products are on the market, and may some- 
times be preferred because of the absence of toxic 
reactions. Aminophylline administered intrave- 
nously in doses of 334 to 74 grains is an excellent 
drug for obtaining relief from attacks of bron- 
chial asthma, and often is more effective than 
epinephrine. This is especially useful when a 
patient becomes “epinephrine-fast.” Rectal sup- 
positories containing 334 grains aminophylline, 
instilled as often as every six hours, may keep the 
patient symptom-free or reasonably comfortable 
during times when asthma is inevitable. The 
iodides are still very useful in many cases and 
are usually administered orally in the form of po- 
tassium iodide, 15-20 minums three times a day. 
In more severe attacks, a mixture of equal parts 
of ether and olive oil may be instilled per rectum 
with considerable benefit. This is made by whip- 
ping together three ounces of ether and three 
ounces of olive oil, then slowly instilling it per 
rectum by means of a small-caliber catheter. 
During major upsets, oxygen or oxygen mixtures 
with 80 per cent helium and 20 per cent oxygen 
may be given by tent or through a B.L.B. mask. 
Hypertonic solutions of glucose, either 50-100 c.c. 
of 50 per cent glucose or 500-1000 c.c. of 10 per 
cent glucose in saline, given intravenously either 
alone or with aminophylline proves to be very 
effective. Other measures such as saline lavage of 
the bronchial tree through the bronchoscope, or 
repeated whole blood transfusions are often very 
helpful. There are many other forms of non- 
specific and palliative treatment but it is not the 
scope of this paper to deal with all of them. If 
the routine, as outlined in this paper, is followed, 
the majority of cases of bronchial asthma will be 


benefited. 


Conclusion 


A complete history can give more information 
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regarding the etiologic factors in asthma and oth- 
er allergic diseases than any other single diag- 
nostic measure. It should be utilized to the fullest 
extent and much time should be given to obtain 
the necessary data. In conjunction with other 
measures which have been outlined in this paper, 
the underlying clinical offenders can be discov- 
ered, and by their elimination the patient can be 
returned to a better state of health. 
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ARMY FIGURES DEPICT 
MEDICAL PROGRESS 


Comparative figures of World War I and World War 
II are most illuminating and offer convincing proof of 
advance in the science of medicine and in the efficient 
organization of the medical department of the Army. 

Brigadier General Hugh Morgan is authority for the 
following comparative figures: 


World WarI = World War II 


Death rate in wounded............. 8.1% 3.3% 
Meningitis mortality ..............-38,0% 4.0% 
Pneumonia mortality ...............28.0% 0.7% 
Dysentery mortality ............0000 1.6% 0.05% 


Annual death rate per 1,000 for all dis- 
eases in the Army, excluding surgi- 
Cae CRI no ecw sak ene eas ans 15.6% 


We have an overwhelming pride in the innumerable 
acts of heroism of the doctors, nurses, and corpsmen, 
and in their exhausting efforts on behalf of the sick 
or wounded soldier. We have great pride in the medical 
department organization which has projected medical 
care to the front line and has worked out a system of 
evacuation of the wounded which has saved thousands 
of lives. We have a justifiable pride in Amreican 
Medicine which has provided the Army with doctors 
of high caliber and proper training, who possess a 
scientific knowledge that has made the above favorable 
comparison possible. 
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Cancer is a serious disease in childhood. During 
the past five years it has caused an average of 115 
Zosiie in Michigan under the age of twenty. 

Childhood cancer differs from cancer in adults in 
distribution and symptoms. Pain, fever, anemia and 
weakness often accompany its onset, and as_ these 
symptoms also indicate acute infections, their relation 
to cancer is often overlooked until too late. 

Education of physicians, nurses, teachers and par- 
ents is necessary to a better control of cancer in 
younger ages. 


* ContTRARY to popular opinion, cancer is a se- 
rious and not uncommon disease of childhood 
and adolescence. In 1941 almost two per cent of 
all cancer deaths in the United States occurred in 
persons under twenty years of age. In these 
deaths are included the deaths from leukemia, 
which is universally recognized as cancer of the 
blood cell forming tissues, the bone marrow and 
spleen, although given a separate listing in the 
International List of Causes of Death. 

Many cases of cancer in childhood are over- 
looked until late stages, for many of the early 
symptoms resemble those of acute infections. Fe- 
ver, anemia, weakness and pain are all common 
symptoms of infections; they also accompany 
many types of cancer in younger age groups. Be- 
cause of this confusion in diagnosis, treatment 
often is deferred until the patient has become 
hopelessly incurable and only palliative therapy 
can be employed. 

The common types and sites of cancer in child- 
hood also differ from those found most frequent- 
ly in adults. In general the kidneys, central ner- 
vous system, eyes, bones, spleen and bone mar- 





Read at Second Cancer Symposium, American Public Health 
Association meeting, New York City, October 2, 1944. 
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row, are most often involved in cancer in these 
younger age groups. These same tissues are much 
less commonly involved in adults. 

Cancer in childhood usually runs a rapid 
course, metastasizing early and widely. Few cases 
run a prolonged and chronic course. The duration 
of the illness may be measured in weeks or 
months in children, compared to years in adults, 
In general, the prognosis is most unfavorable in 
children because of the rapid growth and spread 
of the disease and the delay in seeking medical 
examination and treatment. 

The distribution of cancer in childhood follows 
rather definite age patterns. During the first five 
years, embryoma of the kidney, or Wilm’s tumor, 
neuroblastoma, central nervous system tumors, 
eye tumors and leukemia predominate. During 
the second five years, few Wilm’s tumors are seen, 
and eye tumors are less common, but brain tu- 
mors and leukemia continue to be found quite fre- 
quently. During the second decade, bone tumors 
are found very often, the others mentioned less 
often, and some of the cancerous growths found 
most often in adults are beginning te make their 
appearance. 

By this brief analysis of differences in its na- 
ture, occurrence and distribution in children as 
compared to adults, it is seen that cancer in 
younger age groups is a serious problem demand- 
ing serious consideration by parents, school teach- 
ers and public health officials, as well as by the 
medical profession. 

The following descriptions of cancerous 
growths in childhood are not intended to be ex- 
haustive, but rather to emphasize some of the ma- 
jor characteristics, especially those signs and 
symptoms that would be most evident to public 
health and school officials who are called upon to 
evaluate the child’s health status. Those who 
wish a more detailed description of each type of 
malignant growth are referred to textbooks and 
other medical literature. 


Embryoma of Kidney or Wilm’s Tumor 


This tumor is seen most often before the fifth 
year of life. It affects both sexes in equal pro- 
portions and is usually confined to one kidney. It 
is painless in most cases, and usually diagnosed by 
a swelling over the involved kidney that increases 
the waistline measurements. On palpation a 
smooth or slightly nodular tumor is felt that sel- 
dom crosses the midline. There is rarely blood 
in the urine, but there may be a moderate fever of 
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101 to 104 degrees. This tumor does not spread 
to the liver and bones. The lymph nodes and 
lung are favorite metastatic sites. 

The treatment of choice is surgical removal 
with postoperative irradiation. The prognosis is 
unfavorable; at least 75 per cent result fatally. 

The main diagnostic point to be emphasized in 
this type of cancer is that of painless, unilateral 
swelling over the area of the involved kidney. 


Neuroblastoma 


Next to Wilm’s tumor, neuroblastoma is the 
most frequent type of abdominal tumor found in 
infants and young children. It often arises from 
the adrenal medulla, grows rapidly and spreads 
widely, especially to the liver, lymph nodes, bony 
orbit and skull; less frequently to the lungs. 

The principal symptom is painless abdominal 
enlargement accompanied by pallor, weight loss 
and some fever. The tumor mass is usually nod- 
ular and crosses the midline. Due to its rapid 
growth it may soon cause dyspnea, hypertension, 
constipation and other pressure symptoms. 

Treatment is surgical removal with postoper- 
ative irradiation. The prognosis is always grave. 
There are few recorded cures. 

As with Wilm’s tumor the principal sign is a 
painless abdominal enlargement, and those caring 
for or examining children of preschool age should 
always keep these two types of cancer in mind. 


Brain Tumors 


Brain tumors, not all of which are of a can- 
cerous nature, occur quite frequently in childhood 
and adolescence. Many of these have a favorable 
outlook, provided they are recognized in early 
stages and are treated by competent neurosur- 
geons. 

Many of these tumors are found in the cere- 
bellum, where they produce both motor and sen- 
sory symptoms. While the train of symptoms 
will depend largely on the brain areas involved, 
vomiting, headache, and visual disturbances are 
cardinal symptoms of intracranial pressure. In 
the very young, hydrocephalus may be seen with 
separation of cranial sutures. Vomiting is ex- 
plosive and recurrent and unrelated to taking of 
food. Muscular inco-ordination is frequently seen 
with disturbances of sensation. When the sixth 
cranial nerve or optic tract is involved, visual dis- 
turbances will develop. Personality changes are 
common, especially in older children. A formerly 
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attentive, studious and well-mannered child may 
develop the opposite characteristics. 

A child showing any of the above or ,related 
signs and symptoms, should be examined by a 
competent neurologist rather than be subjected 
to disciplinary treatment on the basis of his in- 
subordination. 

At least 50 per cent of brain tumors are favor- 
able for surgical removal, provided they are diag- 
nosed in relatively early stages before permanent 
damage to the brain tissue has resulted from pres- 
sure of the growth. The remaining 50 per cent, 
classified as unfavorable, are not suitable for 
surgical removal, either because they have spread 
to vital brain areas or to other tissues, or because 
their location renders removal extremely hazard- 
ous, often with a mortality of 30 to 40 per cent. 
In many of these cases that are subjected to oper- 
ation there is a fatal recurrence due to inability 
to effect a complete removal of the tumor at time 
of operation. 


Retinoblastoma or Glioma of the Eye 


This tumor is seen most often in infancy and 
early childhood. The majority of patients with 
this type of tumor will give a history of similar 
condition in one or more generations of ancestors. 
In about 20 per cent of cases, both eyes will be 
involved, the condition originating in one eye and 
later involving the other. It is often present at 
birth, and is one of a very few types of cancer 
that has a proven hereditary factor. 

Dilatation of one pupil and a grayish-white 
cloudiness of the eyeball—the so-called “cat’s 
eye” appearance—are the two cardinal symptoms 
of this tumor. There may be enlargement and 
protrusion of the eyeball. Pain is frequently 
present, and in children old enough to notice there 
will be visual disturbances. 

Treatment comprises enucleation followed by 
irradiation. With bilateral involvement, the more 
seriously affected eye may be removed and the 
other one subjected to irradiation in the hope of 
saving the second eye, or at least of prolonging 
its usefulness. 

The prognosis is always grave, and with in- 
volvement of both eyes there is great danger of 
complete destruction of vision even though the 
patient’s life may be saved. 


Cancer of Bone 


Bone cancers in children occur most often in 
the second decade of life, and are found more 
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often in males. Their favorite site is at or near 
joints of long bones, the knee being a favorite 
joint for their development. 

Pain, swelling, and tenderness at or near the 
involved joint are cardinal symptoms of bone 
cancer. Fever, loss of appetite, and “night cries,” 
due to the fact that these cancerous growth are 
more painful at night, are also common symptoms. 
It is felt that injury has a more direct relation to 
this type of cancer than to any other. Many of 
these patients give a history of rather recent and 
severe injury to the involved area. 

These cancers are often initially diagnosed as 
rheumatism or “growing pains,” and treatment 
delayed until the condition has become hopeless. 
Every patient with a history of injury and exhib- 
iting the above-mentioned symptoms should have 
an X-ray examination of the bone complained of. 
In far too many cases the x-ray examination is 
postponed while other and ineffectual methods of 
treatment are being tried, thus condemning the pa- 
tient to an early and untimely death. 

Treatment consists of excision of the tumor area 
in the case of benign growths ; of amputation well 
above the tumor site for all cancerous growths. 
It is unsafe to rely on irradiation alone for any 
of the malignant bone tumors. Ewing’s tumor 
usually will respond well in the beginning to ir- 
radiation, and this has led some physicians to the 
erroneous conclusion that it could be eradicated 
by such treatment, only to find it had recurred at 
a later date with a fatal result. 


Leukemia 


The acute lymphoid and acute myeloid types of 
leukemia are found most often in younger age 
groups. 

The acute lymphoid type is seen especially in 
children under the age of ten, and because of 
similarity of symptoms, it is often confused with 
acute infections. Arthritic pains with swelling of 
joints, fever, weakness and anemia, suggest acute 
articular rheumatism. These joint pains are par- 
ticularly severe in some cases. Slight bruising and 
injuries will cause wide-spread bleeding into the 
tissues. Because of this, anemia is often severe. 
There may be a mild leukocytosis, but leukopenia 
is frequently encountered. The spleen and lymph 
nodes may be moderately enlarged. 

An acute infection, such as laryngitis or head 
cold may initiate the onset. 

Treatment is palliative only, as the disease is 
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considered incurable. Irradiation will at times 
hold the disease in check for varying periods of 
time. The prognosis is hopeless, death usually oc- 
curring in a few weeks or months. 

The acute myeloid type of leukemia occurs 
more often after the tenth year of life. The prin- 
cipal symptoms are anemia, fever, and weakness. 
The onset often simulates a severe infection es- 
pecially of the upper respiratory tract. There is 
no leukocytosis in the majority of cases. The 
spleen may be but moderately enlarged. 

Treatment is palliative only, as the disease is 
incurable. Irradiation is helpful in prolonging 
life. Prognosis is hopeless. 

The diagnosis of these leukemic conditions is 
made on examination of the blood, the predom- 
inating abnormal type of white blood cell indi- 
cating the form of the disease present in a given 
case. 


Other Types of Cancer in Childhood 


While the types of cancer that have been dis- 
cussed are found most often in children, cancer 
in many of their other organs and tissues has 
been found at times. Cancer of the breast, uterus, 
gastrointestinal tract, lungs, endocrine glands and 
skin are among the other types most frequently 
encountered. Xeroderma pigmentosum, an in- 
tensive concentration of pigment in the skin made 
worse by exposure to sunlight, and neurofibroma- 
tosis (von Recklinghausen’s disease), are two 
types of cancer found in childhood and adoles- 
cence. 

Suggestive skin signs of cancer in children with 
which all physicians, nurses and school officials 
should be familiar are the following: 

Moles and warts that show changes in size, 
shape or color due to irritation or prolonged ex- 
posure to sunlight. Intense freckling due to short 
exposures to sunlight—Xeroderma pigmentosum. 
Swellings in lymph node areas, as groin, axilla, or 
neck. Pale mucous membranes and sclera, indi- 
cating anemia. 


Comparative Mortality 


Having reviewed the types of cancer found 
most often in childhood and adolescence, a word 
about the extent of cancer in these age groups 
may be in order. Is the disease encountered suf- 
ficiently often to warrant special measures for its 
control? The national vital statistics reports will 
give some interesting comparisons with other dis- 
eases considered of major importance in this 
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DEATHS FROM CANCER AND CERTAIN OTHER 
DISEASES 
Under Twenty Years of Age 
Michigan—1939-1943 
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younger age group. In the United States in 1941, 
under age of twenty, there were 1,687 deaths 
from cancer, and 1,147 deaths from leukemia, or 
a combined total of 2,834 deaths from these can- 
cerous diseases. As mentioned previously, this is 
almost two per cent of all cancer deaths that year. 
During this year, tuberculosis, a notorious killer 
in early life, claimed 6,069 lives, and whooping 
cough, also a dangerous disease among young 
people, caused 3,769 deaths. The following dis- 
eases, always considered of great importance in 
younger ages, gave the following number of 
deaths: measles, 2,001 deaths; syphilis, 1,405 
deaths ; diphtheria, 1,182 deaths; acute rheumatic 
fever, 765 deaths ; poliomyelitis, 607 deaths ; scar- 
let fever, 378 deaths; and typhoid fever, 351 
deaths. Thus we find cancer ranking third as a 
cause of death among the diseases most commonly 
affecting these younger ages. 

In Michigan, the place of cancer as a killer 
of young people is more prominent than in the 
country as a whole, tuberculosis alone outranking 
it in the list of diseases mentioned previously. 
For the five-year period, 1939-1943, cancer con- 
sistently outranked each of the other causes of 
death mentioned by from 154 to 556 deaths. 

It may be argued that if it were not for im- 
munization, vaccination and quarantine, deaths 
from several of these communicable diseases 
would be much greater. The proposition might 
also be advanced that if a small fraction of the 
time, effort, and money now spent by private and 
official health agencies on many of the other dis- 
eases mentioned was spent on the study of can- 
-er in these younger ages, and on educating pu- 


Jury, 1945 





pils, teachers, parents, health officials and physi- 
cians in the control of the disease by recognition 
of early signs and symptoms and the absolute ne- 
cessity for prompt and adequate treatment, a dif- 
ferent cancer mortality situation would soon pre- 
vail among children and adolescents. 

A person is as dead from cancer as from any 
other cause, and society suffers as great a loss 
by such deaths as it does by deaths from tuber- 
culosis, poliomyelitis, or syphilis, for example. 
I would not suggest for one moment any de- 
crease in any part of the program for control of 
any of the common communicable diseases; but 
would urge that increased emphasis be placed on 
the control of cancer in these younger age groups. 


Control Measures 


As many of the cancerous growths discussed 
in this paper occur in early life and before the 
habits of the patient have been able to influence 
their development, they offer much less chance of 
prevention than do many types of cancer in 
adults. Control rests largely on their recognition 
and proper treatment in early stages. Their recog- 
nition in early stages will be facilitated by an ap- 
preciation of the fact that cancer can and does 
occur in younger age groups; that a knowledge 
of major signs and symptoms of the types of 
cancer encountered in these ages is essential to 
early recognition; that prompt diagnosis of sus- 
picious conditions with prompt and proper treat- 
ment as soon as cancer is found will go far 
toward saving the patient’s life. 

Health officials, especially those coming in close 
and frequent contact with children and adoles- 
cents, the medical profession, school authorities, 
and parents all should keep these facts in mind. 
Unless this is done, cancer is almost sure to take 
an increasing toll of lives of these future citi- 
zens, 

The subject of cancer education in secondary 
schools was discussed at this same meeting a year 
ago, and the very sound and reasonable argu- 
ments in its favor advanced at that time need 
not be repeated or reviewed here. To anyone who 
has given any thought to the subject, the value 
of such an educational program as a general 
health-promoting and life-saving undertaking is 
unmistakably clear. Your essayist can only hope 
that the points emphasized in this paper will fo- 
cus attention of education and health workers 
more directly on this problem. 
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Penicillin is very efficient in treating conjunctivitis, 
especially gonorrheal conjunctivitis and orbital cellu- 
litis as well as any other form of infection around 
the mouth and neck. It is a marvelous drug in the 
treatment of meningitis. In deep infection of the 
eyes such as iritis, uveitis and retinochoroiditis it is 
of no value since there is very little penetration of 
the eyeball by penicillin. This drug may be used 
with sulfadiazine, frequently with improved results. 
Intramuscular injection is the most satisfactory for 
all purposes. In meningitis, additional injections in- 
trathecally should be used. Locally, it may be used 
in strength of 500 to 800 units per c.c. or better, in 
the form of ointment made fresh for each case and 
kept in a refrigerator. 


" THE practice of medicine has made more prog- 

ress in therapeutics in the last 35 years than 
in any century in the world’s history. Prior to 
our time quinine in malaria was revolutionary. 
Then came Ehrlich with salvarsan, Bunting with 
insulin and then the sulfa drugs. 


In 1877 Pasteur observed that the infective 
power of the anthrax bacillus was greatly reduced 
when it was contaminated by certain saprophytic 
bacteria. This showed an antagonism between dif- 
ferent microbes. 


In 1929 Fleming observed that a strain of a 
fungus penicillium motatum growing on agar 
plates inhibited the growth of pyogenic cocci. The 
active principle of this antagonism was found to 
be what is now called penicillin. It is particularly 
effective against Gram-positive organisms. Broth 
containing penicillin was injected into mice and 
was no more toxic than plain broth. Nothing 
much more was done with the product until Chain 
and his associates published their work in the 
Lancet in 1940. At first only small quantities 
could be produced. Its results in clinical practice 
were so striking that it became apparent that mass 
production was very necessary. It takes about 
100 liters of the medium to produce 1 gm. of 
therapeutic penicillin. The greatest precautions 
must be taken against contamination, as certain 
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bacteria can greatly reduce the production of pen- 
icillin. It is easily destroyed by acid reactions, jut 
is fairly stable in the sodium or barium salt. 

You have probably all seen pictures of the large 
scale production facilities in some of our drug 
manufacturing plants. The purified penicillin js 
capable of inhibiting the growth of staphylococcus 
aureus at a dilution 1:24,000,000 and 1 :30,000, 
000. The standard of activity is the Oxford unit 
which is the amount of penicillin per milligram 
just capable of inhibiting a growth of staph- 
ylococcus aureus dilution of 1 :50,000. 


The beauty of the drug is that it seems to have 
no serious toxic effects, Hobby and her associates 
were unable to detect any destruction or absorp- 
tion of penicillin by the organism. Penicillin is 
not inhibited by serum, tissue extracts or products 
of tissue breakdown. 


The lethal toxicity of penicillin is much less 
with the more refined preparations. In mice, a 
single intravenous dose of 30,000 units or daily 
subcutaneous doses of 192,000 units per kilogram 
precipitated severe toxic reactions, such as rest- 
lessness, a fall in temperature, watering of the 
eyes and dilatation of the venules of the ears and 
at the corneoscleral junctions. Four out of ten 
of the animals died. In humans a single dose of 
200,000 units was given with no toxic symptoms. 


The penicillin is grown in a modified brown 
sugar medium. The penicillin formation begins 
about the fifth day and reaches its peak on the 
eleventh to the thirteenth day. The presence of 
zinc was demonstrated to be of major importance 
both in the growth of the mould and the pro- 
duction of penicillin. Foster believes that the 
zinc acts as a catalyst to the oxidation and utili- 
zation of glucose by the mould, thus preventing 
the formation of gluconic acid which causes a 
drop in the pH of the medium. 

Penicillin was readily absorbed in animals af- 
ter intramuscular or subcutaneous injection, and 
from the small intestine. It could not be given by 
mouth because the acid of gastric juice destroyed 
it, or by rectum, as the bacteria present there in- 
activated it. It was largely excreted, still in an 
active form, in the urine of the mouse, rabbit 
and cat, and to a certain extent in the bile and 
saliva; not excreted in tears or pancreatic juice 
of cat. 

His observations agreed with Fleming’s in that 
it was found that the action of penicillin was 
bacteriostatic, in that it merely inhibited the 
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growth of organisms and did not kill them quick- 
ly. 

it was found that pus, tissue autolysates, blood 
and serum had no inhibitory effect on the activ- 
ity of penicillin. 

Their “mouse protection tests” established the 
fact that with appropriate dosage almost complete 
protection was afforded to batches of mice in- 
fected intraperitoneally with lethal doses of strep- 
tococci and staphylococci and intramuscularly 
with Clostridium septique. 


Their first injections in the human subject dis- 
closed that there was some substance present in 
the crude penicillin preparations that caused a 
rigor and sharp rise in temperature. The pyro- 
genic effect was due not to the penicillin but to 
an impurity which could be and was removed. 


Rammel Kamp and Kufer found that when the 
drug is given intravenously in 40,000 units, the 
peak of inhibitor level of 2.5 units per cubic cen- 
timeter of serum took 185 minutes to fall to a 
subinhibitory level; whereas with 5,000 units, the 
peak concentration was only 0.156 units per c.c. 
and fell to a subinhibitory level in thirty to forty 
minutes. 


The amount of penicillin that penetrates the 
blood cells is exceedingly small and is usually less 
than 10 per cent of the plasma concentration. 

Penicillin is largely secreted by the kidneys, 
but the percentage recovered in the urine varied 
from 37 to 99 per cent. After intravenous injec- 
tion, the urinary excretion was almost complete 
in one hour. After intramuscular injection the 
slower absorption was reflected in longer time 
before the drug was found in the urine. It is not 
known what happens to that portion of the drug 
not excreted by the urine. 

Following systemic administration penicillin 
does not readily penetrate the spinal fluid. The 
injection of 10,000 Florey units intrathecally into 
a normal individual caused a penicillin concen- 
tration in the spinal fluid at six hours of 25 
Florey units per cubic centimeter. The level then 
dropped rather sharply until about the eighteenth 
hour when it flattened out considerably, reaching 
its base line in seventy-two hours. In patients 
with meningitis rather more rapid absorption of 
penicillin from the spinal fluid was evidenced by 
the fact that appreciable quantities of the drug 
were detectable in the blood for some hours after 
the injection. In all instances the intrathecal in- 
jection of penicillin caused an increase in the cell 
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count of the spinal fluid. This increase only 
lasted a few days, but this fact must be borne in 
mind when making intraspinal injections. 


The stability of penicillin solutions has in- 
creased with a purer product. The manufacturers 
advise keeping the solution in a refrigerator (un- 
der 5c). Wm. Kirby of San Francisco ran some 
experiments showing that the potency is main- 
tained at room temperature for seven days. How- 
ever, it is probably safer to keep the solution in 
a refrigerator. 


In as much as we all have a limited experience 
with the drug, experience in other fields must be 
drawn upon. Penicillin is miraculously effective 
against the gonorrheal urethritis. It was found 
that small doses of penicillin in combination with 
moderate doses of sulfathiazole appears to in- 
crease the effect of each other against the Neis- 
serian infection. Whether this effect is due to a 
true synergism between the drugs is not certain. 
It may be that some of the patients were more 
easily cured by penicillin, while others were more 
susceptible to the sulfa drugs. Those who were 
resistant to the sulfa drug make more rapid prog- 
ress under the combined therapy than under 
penicillin alone.* 


In the San Diego Naval Hospital a short dos- 
age schedule was found to be just as effective as 
a longer one. 100,000 units over a fifteen-hour 
period was consistently curative, giving negative 
smears in six hours with no apparent relapses. 

The U. S. Army Corps reports that 95 per cent 
of all male patients receiving 80,000 units or more 
are permanently cured. 


Walter Griffey reports a case of gonorrheal 
urethritis and gonorrheal conjunctivitis with pos- 
itive smears for the gonococcus in both the eye 
and the urethra. 25,000 units of penicillin sodium 
were injected intramuscularly every three hours 
for a total of ten injections. Hourly smears and 
cultures from the eye were made. After five 
hours the eye smears were negative. The urine 
was free of gonococci in five and one-half hours. 
The only other medication used was 1 per cent 
atropine sulfate. 

The way gonorrheal urethritis clears up under 
penicillin is little short of miraculous. Miller and 
Scott of Chicago report twenty-one cases all cured 
by penicillin. It made no difference whether they 
were recent or old cases and treated or untreated. 
The interval between the onset of the treatment 
and the first negative culture varied from one to 
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six hours with an average of three and three- 
fourth hours. 


Two cases were treated by the local injections 
of penicillin into the urethra but the results were 
negative. Likewise when the patients did not 
urinate when under treatment the cure was ef- 
fected in the same time. This proves that the 
penicillin is brought to the tissues by the blood 
stream, not just by the urine flowing over the 
urethra. 

In 1750 cases of gonorrhea reported to the U. 
S. Navy Bureau of medicine and surgery by six- 
teen naval hospitals, one course of penicillin pro- 
duced bacteriological and clinical cures in 97.2 per 
cent. An additional course of treatment brought 
the final figure to 99 per cent. The intramuscular 
route was somewhat better than the intravenous. 


Thrombophlebitis of the cavernous sinus was 
usually a fatal condition prior to the advent of 
chemotherapy. Today many cures are being re- 
ported. MacNeal, Frisbee and Blevins reported 
forty-five cases of thrombosis of the cavernous 
sinus, of which fourteen cases survived under 
bacteriophage therapy alone; 23 died within five 
days and in eight cases they died after a pro- 
longed illness. 

In 1941 Schall reported 3 cases cured with 
sulfonamide compounds and heparin using from 
580,000 units of heparin down to 130,000 units 
in his last case: 1,000 units of heparin solution 
being equivalent to 10 mg. of heparin. David 
Edelson in the April Archives of Ophthalmology 
reports a case of staphylococci thrombosis of the 
cavernous sinus cured by sulfathiazole and sul- 
fadiazine, with 45 c.c. of heparin 10 mg. or 1,000 
units of heparin diluted in 750 c.c. of isotonic so- 
lution of sodium chloride. 

Major Pyle reports a case of contact derma- 
titis in the medical officer who had charge of 
making the various dilutions. The firm produc- 
ing penicillin report “The mould in growing on 
this medium produces a number of substances 
in addition to penicillin and the purification proc- 
ess at present utilized results in a content of 
penicillin varying between 20 to 40 per cent, the 
remaining material consists of extractives sol- 
uble in organic solvents which occasionally pro- 
duce urticaria and vary from batch to batch of 
the material.” 

A solution of penicillin was found by Robson 
and Scott to be quite effective in the treatment of 
experimental eye lesions produced by a very viru- 
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lent strain of staphylococcus aureus in rabbits. 
The strain of organisms invariably caused ulcer- 
ation of the cornea and producing hypopion in 
some ninety of the cases. Local applications were 
commenced one hour after inocculation and were 
continued hourly for forty-eight hours and there- 
after at less frequent intervals. The penicillin 
solution was much more effective than a 30 per 
cent solution sodium sulfacetamide or a 15 per 
cent solution of solubilized sulfathiazole. 


In meningitis there are conflicting reports. Pil- 
cher and Meacham found little, if any, beneficial 
effect in experimental staphyloccal meningitis in 
dogs. This may have been due to inadequate 
dosage. Following intrathecal administration even 
in small doses, the mortality rate fell from 93 
per cent in control animals to 54 per cent in 
treated animals. 

Col. H. H. Kennedy reports wonderful results 
in meningitis, starting with intravenous injec- 
tions, intraspinal once or twice a day for the first 
two days, then once a day. Intramuscular injec- 
tions were given every three hours around the 
clock. He used 100,000 units the first day, 200,- 
000 units in the second twenty-four hours if the 
case was not responding. One may use 400,000 
units per day. Treatment is kept up for five to 
seven days. 


Capt. McCarthy reported seventy-nine cures out 
of eighty cases of meningitis. As a rule 250,000 
units were used. The dark brown penicillin is 
more irritating and more apt to cause intracranial 
irritation. 

Against pneumococci penicillin is highly suc- 
cessful. Tillett has reported a series of 46 cases 
of pneumonia, with bacteremia in 14, in which 
rapid recovery occurred in thirty-nine, death oc- 
curred in three cases. The earlier reports of 
pneumococcal meningitis were not so favorable, 
only one-third of twenty-one cases recovering. 
However, with more adequate dosage, a more 
purified product and intrathecal injections, the 
rate of recovery was much more favorable. 

Penicillin used locally was found effective by 
Von Sallman in checking experimental intraocular 
infections in rabbits caused by pneumococci types 
III, VII, X. 

Cashell, in the British Medical Journal, March 
25, 1944, found good results with penicillin in 
acute conjunctivitis and blepharitis, chronic ble- 
pharitis, infected corneal ulcers, perforating cor- 
neal injuries with risk of intraocular infection. 
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He used it in the form of drops and in an oint- 
ment base, 500 units per gram. Irrigations of the 
anterior chamber were carried out in interior in- 
fections. The calcium and sodium:salts have been 
well tolerated in the eyes. 

The sodium salts should not be used in the 
dry state, as they cause considerable pain. 

Penicillin is supplied in ampules of 10,000 
and 100,000 units each, the larger size being 
cheaper and preferable. It may be dissolved in 
normal saline so that the final concentration is 
5,000 units per cubic centimeter. It should be 
stored in the ice box under strict aseptic pre- 
It may be given intravenously or intra- 
Con- 
tinuous intravenous drip is used, 25 to 50 units 
per c.c., so that 2,000 to 5,000 units are given 
Most of the men prefer the intra- 


cautions. 
muscularly or the two may be combined. 


every hour. 
muscular method, given around the clock, using 
15,000 to 25,000 units every three hours. 

When injected into the spinal canal 10,000 to 
15,000 units diluted in so that 
each cubic centimeter contains 1,000 units should 
be given twice a day. The question of how long 
treatment should be continued is up to the at- 
tending physician. It is better to give too much 
rather than too little. 

Laboratory tests to titrate the inhibiting power 
of the blood should be used where available. 

There is a tendency for staphylococci to de- 
velop a fastness to the drug, unless the dosage 
This is more apt to develop in the 


normal saline 


is adequate. 
first week, according to Lyon. 

W. E. Herrell reports a dramatic cure of a 
fulminating cavernous sinus thrombophlebitis in 
which sulfathiazole and heparin had failed. All 
cases of extensive cellulitis of the mouth recov- 
ered under penicillin. 

Hemolytic streptococcal infections are also cur- 
able by penicillin although not as many cases 
have been treated as staphylococci. Some forms 
are found to be resistant, most commonly in the 
viridans group. Fleming reveals that following 
strongly bacteriostatic and retains this power 
intrathecal injections the spinal fluid becomes 
for one to four days. 

In early syphilis, the use of penicillin is very 
encouraging, according to Mahoney of the Marine 
Hospital, Staten Island. The cases treated all 
received 1,200,000 units. The cases of four 
recently infected male patients, each with a single 
penile ulceration showing the treponema pallidum, 
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were given intragluteal injections of 25,000 units 
every four hours, night and day, for eight days. 
After the sixteenth hour of treatment no spinal 
forms of treponema were seen under Darkfield 
examination in scrapings from the chancres. Se- 


rologically they became negative. Observation 
of this group of patients is continuing and the 
results continue encouraging in an_ increasing 
series of patients. 

Bloomfield and his associates also report good 
results with penicillin in seven cases of early 
syphilis. However, these authors stress the fact 
that it is too early to draw definite conclusions. 
The general opinion is that penicillin is of value 
in early syphilis but is not of so much value in 
later stages. 

The Oxford group report cures of conjunctivi- 
tis, as does Tlorey’s. A penicillin ointment is 
made by dissolving the powder in distilled water 
and incorporating it in vaseline in a strength of 
600-800 units per gram. In the majority of 
the cases treated, the predominating organism 
was the staphylococcus aureus and a high per- 
centage of cures was effected. Corneal ulcera- 
tion healed in from five to seven days. One 
case of gonorrheal ophthalmia neonatorum that 
resisted the sulfonamides was: clinically cured in 
two days. Blepharitis took from two to twelve 
weeks for a cure. 

My own experience with penicillin has been 
limited but very interesting. 


My first case was a young girl, aged eight years, with 
a complete atresia of the right nostril. The posterior 
nares appeared open. She had been operated by an- 
other rhinologist, but he was unable to get an open- 
ing. I operated her at Grace under ether, cutting the 
adhesions loose from the septum, so as to leave the 
cartilagenous septum well covered. There was a bony 
obstruction that was very dense a little over half way 
back, which required removal with the Grunwald punch 
No opening was made into the ethmoid' cells 
and there was none of the mucoid secretion that 1s 
usually present in the congenital posterior obstructions. 
The parents insisted on taking the patient home the 
following morning when I saw them at the hospital 
the evening of the day of the operation. She seemed 
well so I gave in. However, I did not see her the 
next morning when I learned later that the right eye 
was quite swollen. Two days later the father phoned 
me and said that the child had been perfectly well but 
became unconscious that morning. I had them bring 
her into the hospital at once. Her temperature was 
107° rectal on admission. She was unconscious and 
there was a marked neck rigidity and positive Kermig. 
The right eye was swollen shut, the lids were red and 
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there was a marked orbital cellulitis. A spinal fluid 
examination was ordered with instructions to follow the 
withdrawal of the spinal fluid with an injection of 
15,000 units of penicillin intrathecally repeated twice 
a day. The first spinal fluid showed 600 cells per c.c.m., 
80 per cent polymorphonuclear leukocytes, 20 per cent 
lymphocytes, the fluid clear with a trace of globulin and 
+ albumin. And then came the jolt. The Kahn and 
Kline were both 4+ positive and the gold curve was also 
positive. No organisms were found in the smear and 
the cultures were all negative. She was given one intra- 
venous injection of 25,000 units and then 15,000 units 
of penicillin intramuscularly every two hours. It is quite 
remarkable how little the patients object to the intramus- 
cular injections. However, that doesn’t go for the intra- 
spinal injections, so after a few shows they were given 
intraspinally just once a day, then after one week the 
intrathecal injections were stopped. By this time the 
spinal fluid was reduced to twenty-nine one day and 
eighty-four the next day. The intrathecal injections of 
penicillin raises the cell count so I regarded this count as 
normal. After three or four days the patient recognized 
me and called me by name. 

She was given a total of 2,500,000 units of penicillin. 
This child looked terribly sick when first séen, but 
600 cells is a very moderate cell count for any menin- 
gitis. The orbital cellulitis looked very vicious, but 
it was not necessary to do any surgical drainage. 

She was subsequently given bismuth intramuscularly 
and later will be given a course of arsenicals by her 
family physician, who, by the way, had never suspected 
syphilis in the family. The mother did have a cervi- 
cal ulceration and her blood was 4+ Kahn and Kline 
positive. 

Vision in the eye is 20/20; there is 1° left hyperphoria 
and 2° exophoria at the distance. She can move her 
eyes perfectly in all six cardinal directions. In spite 
of all the penicillin she still had a positive 4+ reaction. 


My second case had a very complicated history. He 
is a male, aged sixty-seven, an allergic patient, having 
had hay fever for years with some asthma. He came 
in February 24, with an injected right eye, a typical 
acute conjunctivitis with a lot of muco pus in the 
eye. He was given zinc sulphate and 10 per cent sulfa- 
thiazole ointment. He developed a skin irritation four 
days later and I suspected an allergic reaction to the 
sulfathiazole which was stopped. The next day it was 
quite apparent that he had an erysipelas. This was 
treated with epsom salts locally, sulfadiazine internally. 
In the course of two weeks this skin condition cleared 
up. He then developed an iritis and there were some 
iritic adhesions. On pushing the atropine he complained 
that he could not urinate. I suspected a prostate en- 
largement and wanted it examined. He insisted on go- 
ing to his family physician who said the prostate was 
normal. However, two days later he referred him to 
Dr. Fred Cole who found a very large prostate which 
he subsequently operated very successfully. 

He subsequently had pollen shots for his hay fever. 
The iritis cleared up but he continued to have a stringy 
mucous discharge from the conjunctival sac of the right 
eye. On June 3 he again abraded the cornea of the 
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eye in his strenuous efforts to clean out mucus ‘rom 
the eye. There were a lot of folds on Desceniet’s 
membrane but this cleared up under sulfamerazine and 
local treatment. However, the ropy discharge cop- 
tinued. 

A culture of the conjunctiva showed staphylococcus 
aureus. I then gave him some penicillin locally but 
urged that he go to the hospital for a course of treat- 
ment with penicillin internally. This was refused. He 
had an allergic reaction in the lids to the local use of 
penicillin and then, fearing another attack of erysipelas, 
you could not keep him out of the hospital. He wanted 
the treatment at once. I gave him 1,000,000 units intra- 
muscularly, in 20,000 unit doses. That was the end of his 
conjunctivitis. This case ran from February 24 to August 
3, with the conjunctivitis continuing in spite of every- 
thing I could think of. He cleared up perfectly under 
penicillin internally. The pupil dilated perfectly with no 
adhesions and vision is 20/20, there being some nuclear 
opacity. 


A third case was a conjunctivitis in an old blind 
eye with dense corneal scars. A hypopion ulcer de- 
veloped which cleared up under phenol cauterization and 
sulfadiazine, sulfathiazole ointment, atropine and other 
local treatment. However, the condition returned. | 
took him to Grace Hospital and gave him 1,000,000 
units of penicillin in 20,000 unit doses every three hours. 
We used penicillin locally but soon got a marked erup- 
tion of the lids and had to stop it. I could see no 
benefit from the penicillin. 

Subsequently he had all his teeth out and a vaccine 
made from the infecting organisms did him a lot of 
good. However, it remains to be seen how long this 
old blind eye will remain quiet. In others words, my 
lesson from this case is that penicillin is not a cure-all 
and infections must be removed. 


My next case to report is a case of sympathetic oph- 
thalmia in a woman, aged sixty-two, who had a cataract 
extraction up in the state. The eye developed consider- 
able reaction in the cornea, exudate in the aqueous and 
circum corneal injection. Subsequently she developed 
a sympathetic ophthalmia in the second eye. There were 
large K.P. spots on the posterior corneal wall, No. 3 
specks floating in the aqueous humor and the lens. There 
was a secondary increased tension. The jaws were 
edentulous. An x-ray showed no retained roots, and 
the sinuses were clear. There was a well advanced 
central nuclear cataract. 

She was hospitalized and given penicillin, 20,000 units 
intramuscularly every three hours for a total of 2,000,- 
units. There was considerable improvement in _ her 
ocular condition, but there were still some floaters in 
the aqueous and the K.P. remained although I believe 
they were smaller. Vision improved but declined when 
the tension again went up. Paracentisis of the cornea 
will be necessary. It is too early to evaluate the effect 
of penicillin in this case. My impression is that she 
was improved, but by no means cured. 


My last case was a recurrent case of iritis, This 
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patient had been thoroughly checked at the Mayo Clinic 
and at Ann Arbor. All that could be found was an 
arthritis of the spine. There was some decay under a 
filling in a lower incisor but otherwise the teeth were 
negative. His brother-in-law had started him on penicil- 
lin before I was called in. I could see no particular 
benefit from the penicillin in this case. I can get much 
better results with sulfadiazine. However, the removal 
of foci of infection gives still better results in cases of 
iritis. 
Conclusions 

My results with this wonder drug show that 
in selected cases it is really miraculous. How- 
ever, it is no substitute for an accurate diagnosis. 
In orbital cellulitis, thrombophlebitis and menin- 
gitis it surpasses expectations. In uveitis it does 
not seem to be of much value. In conjunctivitis 
of a stubborn nature it certainly is worthy of a 
trial. My very limited experience with its local 
use showed that it is apt to develop a dermatitis 
of the eyelids. However it has been successfully 
used by many in blepharitis and conjunctivitis. 
To date no firm I am familiar with makes an 
ointment that retains its potency. This must be 
made up by your pharmacist. 
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It is very important to be familiar with the symp- 
tom complex presented by the group of Spontaneous 
Hypoglycemias and the pathologic physiology underly- 
ing them in order to be able to arrive at an etiologic 
diagnosis in each case. A most interesting case his- 
tory is presented which illustrates one of the types 
and a plan of procedure is outlined to differentiate 
the various types and suggestions made for the Med- 
ical management of the case presented. 


" THE case which we are presenting belongs to 
the group of spontaneous hypoglycemias and of- 
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fers a problem in the differentiation of their eti- 
ology. The history shows some very interesting 
facts and draws attention to a symptom complex 
which we will do well to bear in mind continual- 
ly. It is most important to determine the eti- 
ology of these cases in order to apply the proper 
treatment to any individual case. 


Case Report 


The patient, a thirty-six-year-old white man, was ad- 
mitted to the Mt. Carmel Mercy Hospital through the 
emergency room with a superficial laceration of the left 
upper eyelid. When first seen, he was standing, and 
was swaying as if mildly intoxicated. However, he 
had partaken of no intoxicating beverages for some 
time. During the suturing of his eyelid, he repeatedly 
complained of extreme weakness and fatigue. He 
said he had retired about 11:00 P.M., slept for one 
hour, and then had arisen to go to the bathroom. 
While on the way, he suddenly felt weak and fell to 
the floor unconscious. While in this state he voided. 
His wife who heard him fall, said he was unconscious 
for about five minutes, during which time he lay mo- 
tionless. Apparently, he regained consciousness spon- 
taneously, after which he felt very weak. He then 
came to the Hospital for treatment of the eyelid, which 
was injured in his fall. 


The patient stated that he has been having these weak 
spells for the past three years. Their occurrence was, 
at first, about one week apart, but they had become 
progressively more frequent until for the past six 
months they occurred almost daily. These spells were 
described as “waves of weakness, fatigue and giddi- 
ness.” True vertigo was never experienced. During 
these attacks, the patient frequently would feel cold 
and clammy. The attacks practically always occurred 
in the morning after breakfast. The exact time interval 
could not be ascertained, but was about one to one 
and one-half hours after breakfast. They never oc- 
curred prior to breakfast, despite the fact that many 
times breakfast was delayed. The patient offered the 
information that, frequently, at the onset of an attack 
he would stop whatever he was doing, and eat a candy 
bar or piece of pie or cake. This always afforded 
relief from the distressing symptoms. He never lost 
consciousnes, however, before the attack which led to 
his admission to the hospital. There were no ap- 
parent sequelae. He was discharged from the U. S. 
Marine Corps at the age of twenty-four, because of 
“extremely high blood pressure.” He states that he had 
high blood pressure as recently as five years ago. The 
patient had been working fifteen or sixteen hours a 
day for the past few years. However, he has had to 
decrease this in the past few months because of his 
illness. His type of work was executive, but occasion- 
ally involved heavy work. There were no other signifi- 
cant points in the patient’s past history. There was 
nothing clinically significant revealed by examination 
of the various systems. 


The patient appeared to be a well-developed, and 
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well-nourished man, not acutely ill. The pulse rate 
was 76, regular, and of good quality. The blood pres- 
sure was 130 systolic, 90 diastolic. Temperature 98.6. 
Respiration 19. 


Eyes: the pupils were round and equal, and reacted 
well to light and accommodation. Fundoscopic exami- 
nation showed: normal disc, arterio-venous nicking, in- 
creased arterial light reflex, arterio-venous ratio of 
three to one, no hemorrhages, petechiae, or exudate. 


There were no apparent abnormalities of the ears, 
nose, mouth, throat, or neck. The heart, lungs, and 
abdomen were normal in all respects, as were the ex- 
tremities. The skin was devoid of pathology except 
for a small papular eruption which had been present 
for several years. 


Laboratory Findings: Complete Blood Counts were 
done on April 27 and April 29, 1944, and were both 
found to be normal. 

Urinalysis: Specific gravity 1.028, negative for path- 
ologic findings. 

Fasting Blood Sugar: April 28, 1944—86 Mgm. 
per cent. 


Glucose Tolerance Test: 


April 28, 1944 May 1, 1944 May 3, 1944 
CR ree 81 74 84 
DT ‘sceesedarat anes 153 150 182 
ST ere 207 124 148 
ES eee eres 171 106 108 
Ee eee 68 92 75 
OO ee ee 36* 76 74 
ee ae 794 78 
CO  catwedegddeta deus -- 96 — 


*At the time blood was drawn for this sample, the patient 
complained that he was having a typical attack of weakness as 
described in the history above. 


+Patient given 1 c.c. of adrenalin to note effect on blood sugar 
level. 


X-ray examination of the chest showed an old calci- 
fied lesion in the left apex. Otherwise it was negative. 
That of the skull showed no pathology involving the 
Sella Turcica. 

A flat plate of abdomen revealed no calcifications in 
the suprarenal areas. 

The patient’s stay in the hospital was uneventful 
except for the typical symptoms experienced during 
the first glucose tolerance test. These symptoms did 
not recur during the two subsequent tests. A discus- 
sion concerning this fact will be found later in the 
paper. 

A diagnosis of functional hypoglycemia was made and 
the patient was discharged and put on the following 
regime: 1860 caloric diet of high protein type; 150 gms. 
of CHO; 90 gms. of protein; 100 gms. of fat. Regular 
mealtimes; regular sleeping hours; vitamin B-1 by 
mouth. Patient instructed to drink a two-egg eggnog 
before retiring. This was in addition to the above diet. 


It has been six months since this patient 
was discharged, and he has had only one recur- 
rence of weakness. This occurred while he was 
doing muscular work, which tends to stimulate 
insulin production and deplete the body car- 
bohydrates. The patient says that he feels bet- 
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ter than he has in several years, and has gained 
ten pounds in the past six months. He has been 
free of distressing symptoms except for the one 
special occasion noted above. 


Discussion 
It is not our intention in this paper to go into 


all of the intricacies of carbohydrate metabolism, 
many of which are not fully understood, nor to 
discuss all of the types of hypoglycemia, but 
rather to re-emphasize a plan of procedure, by 
which a case of hypoglycemia may be classified 
as regards etiology. 

The discovery of insulin in 1922 by Banting 
and Best gave an opportunity for the study of 
the symptoms of hypoglycemia resulting from the 
giving of an overdose of insulin (exogenous) 
and a correlation of these with the similar symp- 
tom complex produced by endogenous causes. 

The symptoms, regardless of their etiology, are 
very characteristic as exemplified by this case and 
vary with the degree of hypoglycemia. The 
principal ones are weakness, nervousness, hun- 
ger, palpitation, sweating, visual disturbances, and 
mental confusion and in the more severe cases 
include vomiting, diplopia, convulsions, coma, 
and death. These symptoms are found to be 
associated with a very low blood sugar and are 
dramatically relieved by the administration of 
glucose. 

The symptomatology of hypoglycemia has as 
its basis the lowered metabolism of the brain. 
As is well known, the brain derives its energy 
almost entirely from the oxidation of glucose, 
in contrast to most other tissues which may also 
metabolize fat forenergy. Thus, as hypoglycemia 
occurs, brain metabolism decreases, due to lack 
of available glucose; then the chain of symptoms 
begins. Because the higher centers of the cor- 
tex are affected first, there develop anxiety, men- 
tal retardation, sweating, muscle weakness, tre- 
mors; loss of consciousness and muscle spasms 
may follow. The medulla is the last center in- 
volved and here vital functions such as respiration 
are affected. The mechanisms whereby hypo- 
glycemia causes death and the action of glucose 
in producing restoration remain only partially 
solved. It has been shown experimentally in de- 
hepatized animals in which hypoglycemia was rec- 
ognized as the cause of death, that respiration al- 
ways stopped before the heart and that artificial! 
respiration will prolong life. All the major symp- 
toms that appear in hypoglycemia are due to 
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functional alterations in the central nervous sys- 
The discernible effect of glucose is to re- 


ned 





pe tem. 
a store function to the brain, which requires main- 
ly glucose to carry on its metabolism. 

As is true of so many of the functions of the 
ato body, the blood sugar level is regulated by two 
m. opposing systems, one of which tends to elevate 
at it, namely, the para-sympathetic insulin system 
ut and the other which tends to lower the blood 
by sugar, namely, the sympathetico-adrenal system. 


ed There are many complex features influencing 
each of these systems. However a delicate ad- 
justment between them results in a normal blood 
of sugar level. The newer concepts of diabetes as 
shown by Conn, indicate what a powerful in- 
.) fluence the pituitary, thyroid and adrenal have in 
elevating the blood sugar level and counterbalanc- 


ing the hypoglycemic tendency of insulin. 
re Graphically this system of checks and balances 
d might be diagrammed as follows: 
le Insulin 
l- 
d | 
S Blood Sugar Level 
L, 
c Adrenal Cortex Adrenal Medulla 
f Anterior Pituitary Thyroid 

Ovary Posterior Pituitary 


In this diagram it will be seen that the effect 
of insulin is to lower the blood sugar level, while 
that of the glands listed below tend to elevate this 
level. There are, of course, many other factors 
which influence the end results. There are a host 
of etiologic factors which may contribute to hypo- 
glycemia, which we list as follows: 


ETIOLOGIC CLASSIFICATION OF SPONTANEOUS 
HYPOGLYCEMIA (CONN) 


1. Orcanic: Recognizable anatomic lesion 
(a) Hyperinsulinism 
(1) Pancreatic island cell carcinoma 
(2) Pancreatic island cell adrenoma 
(3) Generalized hypertrophy and hyperplasia 
of islands of Langerhans 
(b) Hepatic Disease 
(1) Ascending infectious cholangiolitis 
(2) Toxic hepatitis 
(3) Diffuse carcinomatosis 
(4) Fatty degeneration 
(5) Glycogenosis (Von Gurke Disease) 
(c) Pituitary hypofunction (anterior lobe) 
(1) Destructive lesions (tumors, cysts) 
(2) Atrophy and degeneration (Simmonds 
disease) 
(3) Thyroid hypofunction (secondary to pi- 
tuitary ) 
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(d) Adrenal hypofunction (cortex) 
(1) Idiopathic cortical atrophy 
(2) Destructive infectious granulomas 
(3) Destructive neoplasms 
(e) Central nervous system lesions of brain and 
brain stem. 
2. FunctionaL: No recognized anatomic lesion 
(a) Hyperinsulinism (anatomic nervous system in- 
balance) 
(b) Renal glycosurea (Low renal threshold for dex- 
trose) 
(c) Severe continuous muscular work 
(d) Pregnancy and lactation 


Of all these listed above, the commonest types 
seen fall into three classes: (1) organic hyper- 
insulinism, (2) liver disease, and (3) functional 
hyperinsulinism or failure of the neuroendocrine 
system. 


Of these, the first two are organic, while the 
latter is functional in nature. 


It has been estimated by Wilder and others that 
80 to 90 per cent of all cases of spontaneous hy- 
poglycemia fall into one of these three groups and 
of these by far the largest is that of functional 
hyperinsulinism. 


Also, in classifying hypoglycemia from a point 
of view of the clinical behaviour, the various etio- 
logic types may be divided into two broad groups, 
namely, the stimulative hypoglycemias and the 
fasting hypoglycemias. 

Functional hypoglycemia is one of the stimula- 
tive types while the organic types (hepatic and 
true hyperinsulinism) belong to the latter group. 


The principal problem appears then to differ- 
entiate between organic and functional hypogly- 
cemia. In arriving at such a differentiation, the 
following are important aids in an etiologic diag- 
nosis, according to Conn. 


1. THe Fastinc Bitoop Sucar.—When the previous 
diet has been normal a depression of the postabsorptive 
blood sugar value (taken before breakfast) below fifty 
mgms. per cent means organic hypoglycemia with few 
exceptions. Functional hypoglycemia is not associated 
with low levels of fasting blood sugar. This is an 
important differential point. It may be noted that in 
our case the fasting blood sugar was not abnormally 
low. 

2. DEXTROSE TOLERANCE TESTS.—When these are pre- 
ceded by a standard preparatory diet containing 300 
gms. of carbohydrate, they show, in liver disease, a high 
plateau type of glucose tolerance curve, similar to that 
seen in diabetes mellitus, with the exception that the 
fasting level is usually abnormally low. 

3. Tests or Liver Funcrion.—Multiple tests are rec- 
ommended inasmuch as one function may be damaged 
while others are unimpaired. 

4. CiinicaL Test.—In organic types the disease tends 
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to progress and get worse. The functional types show 

periods of severity alternating with remissions and at- 

tacks are of short duration and clear spontaneously. 
5. RESPONSE TO INSULIN AND EPINEPHRINE.—The for- 


mer is of very little value but the latter may help to 
differentiate the hepatic type. 


In the case presented we can rule out as etio- 
logic factors organic hyperinsulinism and liver 
disease. There is nothing in the history or exam- 
ination to indicate severe liver pathology. The 
glucose tolerance curves are not those seen in liver 
disease. The patient was not suffering from or- 
ganic hyperinsulinism because the fasting blood 
sugar was not low and the glucose tolerance 
curve was not that of a hyperinsulinism. Thus, 
the patient’s hypoglycemia must be due to a de- 
fect in the neuro-endocrine system, and is there- 
fore functional; however, by a process of elim- 
ination organic involvement of any of the endo- 
crine glands may be ruled out as follows: 


PITUITARY GLAND 
1. There is no evidence of pathology in sella turcica ; 
2. There is no evidence of anterior pituitary defect; 
3. There is no evidence of posterior pituitary defect 
and if present alone, it probably would not cause 


hypoglycemia severe enough to produce symptoms. 
ADRENAL CORTEX 


1. The patient’s hypoglycemia is not constant 

2. Fasting blood sugar is not low 

3. The patient proves he can convert protein to car- 
bohydrate by therapeutic test 

4. No other evidence of adrenal cortex involvement 
is present and hypoglycemia in adrenal cortex 
insufficiency occurs usually only in the severe cases 
with crisis. 

ADRENAL MEDULLA 


1. Usually fatal if involved organically to any sig- 
nificant degree 
Tuyrow GLAND 


1. There is no clinical evidence of dysfunction of 
this gland 

There are several points of interest in regard 
to the case presented which should be discussed. 
First of all, there is no definite evidence that the 
patient has any organic pathology involving the 
organs concerned. with blood glucose metabolism. 
The patient does not present a psychoneurotic pic- 
ture. He did not have false attacks of symptoms, 
when hypoglycemia did not occur. However, 
when hypoglycemia did occur, the patient had an 
attack with the typical symptoms of which he 
complained. Thus we may draw the conclu- 
sion that this patient’s symptoms were positively 


due to hypoglycemia; also, that this state is not 
associated with organic pathology determinable at 
our present level of knowledge and understand- 
ing. 

Another significant point is that hyoglycemia 
714 





SPONTANEOUS HYPOGLYCEMIA—SMITH AND ESTES 


did not always occur following a carbohy:rate 
meal. This would tend to support the view that 
organic pathology is not a factor here. This vari- 
ation in reaction would fit in with a functional 
disturbance. A factor that cannot be ignored is 
the poor hygienic life which this man was living. 
He was working very long hours in a job of re- 
sponsibility, eating irregularly and poorly, and his 
sleeping habits were faulty. The first glucose tol- 
erance test has already been pointed out. This 
was done on the day after admission. In contrast 
to this, glucose tolerance tests three and five days 
after admission failed to show the typical hypo- 
glycemia. It must be remembered that during these 
hospital days, the patient was eating balanced 
meals at regular hours, resting, and sleeping regu- 
larly. Apparently, then, a part of this man’s ill- 
ness may have been caused by poor living habits. 
However, there are thousands of persons with as 
poor living habits who do not develop hypogly- 
cemia, but in this case they appear to be a con- 
tributing factor. 

One thing which is very difficult to explain is 
the lack of hypertension, despite a definite history 
of same and a Grade II retinopathy at the age of 
thirty-six. However, since the etiology of hyper- 
tension is unknown, it is impossible to evaluate 
this factor. 

A very important point is that this patient re- 
sponded immediately to the therapy instituted. 
He has remained symptom-free for six months, 
except for the incident noted. 

In conclusion, therefore, it may be stated that 
this patient has a functional imbalance of the 
neuro-endocrine control of blood sugar metabo- 
lism, resulting in states of spontaneous hypogly- 
cemia. The patient has been rendered symptom- 
free for a period of six months by means of a 
high protein diet and a hygienic mode of living. 
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Michigan Medical Foundation 






The Michigan State Medical Society has created the 
“Michigan Foundation for Medical and Health Educa- 
tion” based on the carefully considered pattern devel- 
oped by the Postgraduate Foundation Committee. 
Months of detailed study preceded final approval of 
the project and incorporation of the Foundation to 
perpetuate health education in this State. 








The purposes of the Foundation graphically illus- 
trate the broad scope of the State Society’s latest pro- 
gressive venture: “To acquire, provide, use, develop, 
endow, and finance methods, means and facilities for 
postgraduate education in medicine, for education in 
medicine, for lay health education, and for research, 
fellowships, and scholarships.” 








Any high-minded activity, designed to benefit the 
public, deserves the support of the medical profession. 
But when that movement benefits the people through 
the aegis of the medical man alone, then his responsi- 
bility to support the work is real and great. The 
individual Doctor of Medicine—every member of the 
Michigan State Medical Society—owes something and 
usually much to the noble profession which has brought 
him gratifying rewards for oft-times arduous but ever- 
stimulating service. No greater self-satisfaction can 
be achieved by a physician than by contributing some 
portion of that reward towards the preservation of the 
profession he loves. I earnestly recommend the Mich- 
igan Foundation for Medical and Health Education to 
the consideration of our doctors who personally or 
through influence with patients and friends are able 
financially to help build this monument to Michigan 
Medicine. 


ALLS 


President, Michigan State Medical Society 
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WHERE DOES IT LEAD? 


a June, 1943, in an editorial of this same title, 

we told of the fund of $37,000 made avail- 
able in Michigan by the Children’s Bureau of the 
Department of Labor, offering maternity and in- 
fant care to the wives and children of enlisted 
men of the armed forces. This was a part of a 
general appropriation of $1,200,000. We made 


two comments that we now repeat: 


“This is only obstetrics and pediatrics. What 
is to prevent the Department from including care 
for any illness or any surgery, or eye, ear, nose 
and throat next month, or next year?” 

“We are told this is temporary, for the duration 
of the war and six months after, but nothing is so 
permanent as a temporary expedient. Soldiers’ 
wives will then be veterans’ wives.” 


Where has it led? Read the following from 
the New York Times: 


“The Congress of Industrial Organizations 
asked, March 25, that the emergency maternity 
and infant program be extended to cover wives 
and widows of veterans, and infants born after 
the father leaves the service. Limitation of the 
program to wives of enlisted men of the lower 
four grades is working hardships on many fam- 
ilies, Philip Murray, President of the CIO wrote 
Representative Butler Hare, Chairman of a House 
subcommittee considering renewal of the program. 
Asking wide extension of the benefits, Mr. Mur- 
ray said the wives of veterans should have assist- 
ance for two years after their husbands are dis- 
charged.” (New York Times, March 26, 1945.) 

“A national plan for maternal and child health, 
to include financial provisions to provide ade- 
quate clinical and hospital service to mothers, 
infants and children as part of the community 
health service has been adopted by the steering 
committee on health services of the Children’s 
Bureau.” (New York Times, Feb. 24, 1945.) 


The committee made eight recommendations in- 
cluding the following: 


“1. Increase Federal grants under the social 
security system for maternal and child health and 
crippled children’s services. 

“2. Extension of such services in the states to 
cover the entire population. 

“3. Health services for mothers and children 
of all ages to include periodic health examinations, 
medical care when needed, dental care and mental 
hygiene. 
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“4. Extension of service for crippled children 
to include rheumatic fever, and special centers 
for training of those afflicted; and all other han- 
dicapping conditions such as visual and hearing 
defects, diabetes or other chronic diseases.” (New 
York Times, Feb. 24, 1945.) (Italics ours, Kd- 
itor. ) 


We still believe as we have stated so many 
times that all Federal bureaus will bear watch- 
ing that Federalizing of medical practice is still 
a threat, and that only by eternal vigilence and 
aggressive action may it be stayed. 





MEDICAL HONESTY 


Hee Saturday Evening Post on May 19, 1945, 

published an editorial, “Everybody Knew It 
But the People,” calling attention to the state of 
the President’s health during the last presidential 
election. The politicians, according to Walter 
Lippmann, knew they were electing a new pres- 
ident, but everyone who asked about the pres- 
ident’s health was branded as conducting a whis- 
pering campaign. Admiral Ross T. McIntire, the 
president’s physician, stated he was “in better 
physical condition than the average man of his 
age, that his health was good, very good, that he 
was in splendid shape.” 

The Post gives as a reason for bringing this 
up that it must not happen again. We bring it up 
to ask a question: How far may a doctor of med- 
icine go in falsifying the facts when giving a re- 
port on the condition of his patient, upon whose 
health great questions hinge? Admiral McIntire 
may have known the true condition of his patient. 
If he did, and issued misleading reports, he 
placed the medical profession in a bad light. 

Mr. John F. Hunt, in the survey of public 
opinion held in Michigan, told us that a small 
percentage of the people believe that doctors are 
not honest. How right was he? Do doctors 
make such forecasts with impunity ? 

The condition of the President’s health is a 
matter of justifiable concern to each of us. We 
should be assured that a candidate for such an 
important office is in reasonably good health. Wi: 
require officers of the Army and Navy to stand 
a physical examination before accepting a higher 
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rank. Why not make the same demand on the 
“Commander in Chief” while he is a candidate? 





MEDICAL OFFICERS AND THE VETERANS’ 
ADMINISTRATION 


Government by Directive 


MicHIGAN State Medical Society has re- 
ceived a letter from one of its members, 
whose name obviously must be withheld, reading 
in part as follows: 


“| have a problem which also involves a few 
hundred other army doctors. In my case, I vol- 
unteered for service in the Army Medical Corps, 
and when [I became] surplus in the Army I was 
assigned to the Veterans’ Bureau. I figure, and I 
believe rightly, that when surplus in the Army 
at my age, | am entitled to retirement. Have so 
protested but request was denied, the head of the 
S.G.O. personnel section stating, ‘Assignment to 
Veterans’ Bureau for duty is considered as essen- 
tial military duty.’ 

“T don’t agree that I volunteered to serve in a 
Veterans’ Bureau. I want to know who does the 
considering? Is this assignment valid under the 
laws, or merely a sayso by some Washington Bu- 
reaucrat ? 

“The so-called scarcity of doctors in the Vet- 
erans’ Bureau is due to several things: (1) poor 
remuneration; (2) cavalier treatment of M.D.’s 
by the autocrats; (3) loss of M.D.’s due to 
movement into civil practice when fellows such as 
the writer moved to the Army. 

“T cannot conceive that my volunteering for 
army service should be so penalized. Such an act 
constitutes virtual enslavement. What will be the 
end to the construance as to what constitutes mil- 
itary necessity? I am just ‘plain wound up’ over 
this... . I don’t know how many Michigan doc- 
tors are so involved, but there are several hun- 
dred so shanghaied in the United States.” 


We have noted that the commissions of the 
Army medical officers all read “for the duration 
of the war, and six months.” In the Navy it is 
“at the pleasure of the President.” In either case, 
transfer from one service to another was never 
considered until some months ago when a di- 
rective was issued (the reference not now avail- 
able), allowing transfer, on necessity, of officers 
between the two major services, and the United 
States Public Health Service; later the Veterans’ 
\dministration was added. 

This matter of transfer of medical officers to 
other services, and especially the Veterans’ Ad- 
ministration is not confined to one doctor in Mich- 
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igan. The following is quoted from the Journal 
of the AMA, May 19, 1945: 


“In November, 1944, the Army Medical De- 
partment was directed to transfer at least 300 
medical corps officers to the Veterans’ Adminis- 
tration, this number to include those officers in 
the zone of the interior who were formerly em- 
ployed by the Veterans’ Administration as civil- 
ians. Apparently, about 100 men meeting the lat- 
ter classification were so assigned and in addition 
some 200 others selected largely from among men 
who had been marked ‘limited service.’ Many of 
those thus assigned have protested and others are 
now protesting bitterly against these assignments 
on the ground that their enlistment was distinctly 
for military service and that assignment to the 
Veterans’ Administration cannot be thus charac- 
terized. Many physicians who have served with 
distinction in both the European and the Pacific 
theaters of operation are now indicating by com- 
munications addressed to the headquarters of the 
American Medical Association the fear that they 
may be assigned on their return to the United 
States to service with the Veterans’ Administra- 
tion. The unwillingness to serve with the Vet- 
erans’ Administration is based not only on their 
belief that this cannot be considered military serv- 
ice but also on the point of view that competent, 
scientific medical care is difficult under the con- 
ditions that prevail in the veterans’ hospitals.” 


Bureaucrats have not responded in other mat- 
ters to storms of protest. But Medical Officers 
may respond to a protesting avalanche from our 
members and the many patients who may want 
their own doctors back in the near future. As 
matters now stand, these doctors may be retained 
in the Veterans’ Administration for the duration 
and six months. When will the “duration” end? 





“FOR THE DURATION” 


F® THE duration and six months has entered 

into so many programs, such as EMIC, and 
the terms of service of the army personnel, that 
we have attempted to evaluate just what it means. 
Of course the duration means the duration of 
the war. And that does not mean an armistice, it 
means the acceptance of terms and the promulga- 
tion of peace. After the first World War the 
treaty of peace was signed June 28, 1919, and 
promulgated January 10, 1920. The United States 
failed to ratify, and made a separate treaty in 
1922. We are unable to find the date in any 
available reference. The duration so far as 
Europe was concerned was fourteen months af- 
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ter the armistice. For the United States it was 
at least thirty-eight months. The same could hold 
for this present war. 





VETERANS’ MEDICAL CARE 


M. ORE AND MORE the Veterans’ Administration 

comes to the fore. The latest is the ap- 
pointment of General Omar Bradley to head the 
organization. Being a veteran of this war, he 
will understand the wants of the newer veterans, 
and naturally will try to supply them. 

The Bureau has received much unfavorable 
comment because of its so-called inadequate or 
antiquated medical service. Much of the criti- 
cism is probably unnecessarily harsh, but it in- 
dicates a lack that must be remedied. We sug- 
gested in February (page 172), “that authori- 
zation be made at once for the use of private hos- 
pitals and care by private physicians.” There are 
many ‘Veterans’ Administration Facility” hos- 
pitals throughout the country, and additions to 
them are in process of construction. This con- 
struction was stopped for a time, but has just 
been resumed, at least in the Fort Custer Facil- 
ity. The construction of new buildings, or new 
facilities with the $500,000,000 made available 
does not care for the present need, which is a 
real need. Men are returning to civil life at an 
ever-increasing rate. The prime reasons for their 
return to civil life are their incapacities which 
do now and will in the future demand medical 
attention. 

The Michigan State Medical Society, through 
its Council,* has proposed that care by the home 
physician be authorized to meet this emergency, 
and to care for the increasing needs until other 
arrangements may be made. The Veterans’ Ad- 
ministration has been unsuccessful in obtaining 
enough medical officers and has recently proposed 
the establishment of a medical service somewhat 
on the order of the Army and Navy or the Public 
Health Service—that is, a commissioned staff. 
In the meantime, hundreds of Commissioned Of- 
ficers of the Army have been transferred under 
directive to this work. These men volunteered 
for Army service during the war, and naturally 
believe they have been unfairly treated. So do 
we. 


*Motion that the reference committee approve the care of 
Veterans in their home communities by their family physicians 
was carried unanimously.—Minutes of the Annual Meeting of 
the Council, January 26, 1945. 
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Col. J. W. Mountain and others of the United 
States Public Health Service came to Detroit in 
May and consulted representatives of the Mich- 
igan State Medical Society concerning Michigan 
Medical Service and how it is working. He asked 
questions to ascertain whether increased actiy- 
ities could be taken on by Michigan Medical 
Service and Michigan Hospital Service. One of 
his questions was, “Could we render services to 
the veterans of this war? Could we take on large 
new groups?” He was told the Services could 
take on that added work and more without a 
ripple; we have already taken on huge additions 
and successfully carried on; we believe that vol- 
untary service plans are the best solution to the 
veterans’ problem, the indigent, the border line 
case, as well as the individual who can and does 
subscribe to his prepayment medical service needs. 


Present Veterans’ Administration plans call for 
hundreds of millions of dollars and years to build 
hospitals, and additional scores of millions to 
maintain them. Why not give the returning vet- 
eran the best medical care as soon as he needs it? 
How? By giving the Veterans’ Administration 
the added authority (if the Administration needs 
it) to refer all veterans for medical and surgical 
care to their own civilian doctors. The present fa- 
cility hospitals are full. This would provide for 
the care now so urgently needed. 


The end result! The patient will be far bet- 
ter satisfied; the taxpayer will not have to pay 
the outlay for great institutions (neither their 
construction nor their maintenance), and the bene- 
fits of the service will include a lessening of the 
period of illness and convalescence, the natural 
result of care at home, in home hospitals and 


among friends. This again will decrease the cost 
to the taxpayer. 


The greatest value of this plan is that it can 
be put into operation immediately. USE CIVIL- 
IAN FACILITIES FOR VETERANS, IN 
THEIR OWN HOME TOWNS. If anyone has 
earned the right to home treatment and home ac- 
commodations, it is the veteran. 


This solution is so simple we fear it has es- 
caped the attention of those in authority. Most 
vexing problems when solved are solved so sim- 
ply that we wonder we did not think of it before. 


Jour. MSMS 








RHEUMATIC FEVER 


Recognizing that rheumatic fever in childhood 
is a grave, but common disease the Michigan 
State Medical Society appointed a special Rheu- 
matic Fever Committee to study and make sug- 
gestions to control the disease, and if possible 
minimize its serious results.* This is a novel but 
practical and timely work. We have invited H. 
H. Riecker, M.D., to give us editorial comment. 
EDITOR. 








. ie DRAFT examinations have brought into bold 

relief the general incidence of rheumatic heart 
disease and, in turn, have stimulated both research 
and programs of control of a disease affecting 
about two per cent of the school children in the 
northern states. The incidence of acute rheumatic 
fever in the Army of three cases per each one 
thousand troops again has stimulated an interest 
in the control of the disease. 

While the etiology of rheumatic fever is not 
definitely known most of the cases follow an up- 
per respiratory tract infection by the beta hemo- 
lytic streptococcus. The onset of rheumatic fever 
occurs about 10 days following the subsidence 
of the premonitory infection. 

No attempt can be made here to give an ade- 
quate discussion of any phase of the disease, but 
by further study the practising physician should 
be as familiar with it as he is with acute appen- 
dicitis. 

Since the etiology is unknown, methods of 
diagnosis are based upon clinical impressions and 
in many instances the differential diagnosis be- 
comes extremely difficult. It is hoped, therefore, 
that the diagnostic centers being established by 
the Michigan State Medical Society will be freely 
used by all physicians. 

In the presence of fever, joint pain, leuko- 
cytosis, an elevated sedimentation rate, and evi- 
dence of endocarditis, the diagnosis is not diffi- 
cult. A child, however, may have only fatigue, 
mild anemia and epistaxis by which to direct one 
to a very thorough examination of the heart, 
where a rapid rate, overactivity and soft sys- 
tolic murmur at the apex may establish the diag- 

nosis of rheumatic fever. The presystolic mur- 
mur of mitral stenosis is diagnostic but the early 
active disease frequently occurs in the absence 
of this finding. 





*For outline of study see report of Child Welfare Commit- 
tee on Page 743. 
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Only by having the disease constantly in mind 
for all age groups does the physician diagnose ac- 
tive rheumatic fever. In some instances the dis- 
ease is outspoken in its manifestations while in 
others it is extremely insidious. Unlike the diag- 
nostic facilities for tuberculosis there is no in- 
strument comparable to the x-ray with which to 
detect early or incipient rheumatic fever. 


Rheumatic fever has many similarities to tuber- 
culosis in both its clinical picture and its treatment. 
Both diseases tend to occur in families, among 
those crowded together, and in the lower econ- 
omic levels. Both are characterized by recrudes- 
ences. Both may lead to serious crippling or 
complete and permanent inactivity. Both require 
long periods of rest and close professional obser- 
vation. 

The treatment of rheumatic fever remains much 
the same as when MacLagan described the spe- 
cific action of the salicylic group of drugs in 
1876. Sodium salicylate is now preferred and is 
used both by mouth and as retention enemas, but 
should not be given intravenously. The thera- 
peutic and toxic doses are close in margin and 
the physician should be familiar with toxic man- 
ifestations of the drug. 


The dosage of sodium salicylate varies with 
the weight of the individual, the adult requiring 
240 grains per day for the first few days followed 
by 120 grains per day for a week, and then grad- 
ually decreasing doses until the arthralgia and 
fever subside. For small children either all or 
part of the dosage may be given as retention en- 
emas in a two per cent solution of starch water. 
The enteric coated tablet may be used but if not 
available, sodium bicarbonate in doses of one- 
half the amount of sodium salicylate will help 
prevent gastric irritation. However, the use of 
sodium bicarbonate seems to lessen the effective- 
ness of sodium salicylate. In all acute cases the 
patient should be strictly at rest in bed. The af- 
fected joints may be painted with methyl salicy- 
late and covered with cotton or woolen flannel. 
The pyrexia of rheumatic fever is higher than 
in almost any other disease and an adequate fluid, 
caloric and vitamin intake is particularly neces- 
sary. Salicylic poisoning rarely occurs. Its fea- 
tures are those of an acidosis. This complication 
is treated by the intravenous use of appropriate 
amounts of sodium lactate (Hartman’s solution). 


Penicillin and the sulfonamides have no value 
in the active stage of rheumatic fever and may 
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be harmful. It is particularly desirable not to use 
a sulfonamide during the course of the disease 
nor until all signs of activity have ceased, since 
under the latter circumstance a_ recrudescence 
may take place. 


The rest regimen should be enforced until the 
heart rate, fever, and sedimentation rate are nor- 
mal. There is danger also of producing a re- 
crudescence by such operations as tooth extrac- 
tion, sinus operation, or tonsillectomy. However, 
should such procedure be necessary the sulfon- 
amides should be exhibited adequately, risking the 
flare-up of rheumatism to avoid subacute bac- 
terial endocarditis. 


Having carried a child through a course of 
rheumatic fever the problem of preventing re- 
currence becomes the physician’s next responsi- 
bility. After all signs of activity of infection have 
disappeared, a further delay of about six weeks is 
followed by the use of a sulfonamide in doses 
of one to one-and-one-half grams a day, depend- 
ing somewhat on the size of the child. Either sul- 
fadiazine or sulfamerazine is valuable for this 
purpose. If there are renal complications sul- 
fanilamide is preferable. The dosage of sulfa- 
nilamide for younger children is five grains three 
times a day, and for older children ten grains 
with the morning and evening meals. If the 
child weighs around 50 pounds, 30 grains a day 
is an adequate dosage. The dosage of sulfamer- 
azine is between 3 and 7 grains once a day for 
the majority of children. One of these drugs 
should be given continuously throughout the year 
to the child having recovered from rheumatic 
fever for as long as five years. 


Adequate blood levels apparently have noth- 
ing to do with the prevention of recrudescences. 
Any toxic effects of the drug are most likely to 
appear during the first twenty-one days and af- 
ter this, check-ups of the white cells should be 
made once a month. There is no verified instance 
of agranulocytosis after forty-eight days of con- 
tinuous use of these sulfonamides in small doses. 
In children under ten years of age who have had 
several attacks with pronounced cardiac damage 
a sulfonamide might be used with advantage for 
eight or ten years. 


No doubt the intensified research in the nu- 
merous problems of rheumatic fever will bring 
better methods of management and prophylaxis. 
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so that all physicians should keep abreast of prog- 
ress in this widespread and crippling disease.— 
H. H. Riecxer, M.D. 





ON THE RUN... 


As chronic nephritis progresses towards terminus, the 
formed elements in the sediment (such as casts) usually 
diminish or even disappear. 


A normal parathyroid gland is three quarters fat and 
one quarter epithelial cells, whereas a tumor is made up 
entirely of epithelial cells. Hence the difference in 
color. 


Marked obesity, severe cardiac or respiratory disease, 
esophageal lesions and deformities of the spine are con- 
traindications to gastroscopy. 


Calcium deposits in the kidney, when not due to in- 
fection, result either from injestion of too much cal- 
cium, or too much alkali, or a blood acidosis, or hyper- 
parathyroidism. 


Symptoms are produced by cervical ribs in less than 
half of those showing this anomaly. 


Selected by W. S. ReveNo, M.D. 





PENICILLIN IN TREATMENT 
OF PERITONITIS 


1. Massive doses of penicillin exert a striking effect 
on peritonitis and, if maintained for a considerable period 
of time, will usually effect a resolution of intraperitoneal 
inflammatory masses. 


2. Thirty patients with established peritonitis, intra- 
abdominal inflammatory masses, or extensive contamina- 
tion of the peritoneal cavity from ruptured abscesses 
were treated with 100,000 units of penicillin every two 
hours intramuscularly for two days and with diminish- 
ing doses for six more days. None developed intra- 
peritoneal abscess or complications. 


3. If symptoms and signs of intraperitoneal inflamma- 
tion recur after the first course of treatment, a second 
course will pobably again control the infection —George 
Crile, Jr., Cleveland Clinic Quarterly—July, 1945. 


Jour. MSMS 
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Allegan County 












NE WN oa aig sisieie wae Weleeriewaas M OE Sa Soe eee Allegan Ripterink,. Geos Fi... .5..:csccess Hamilton 
Brown, Lewis Freeman............. M Hudnutt, Orrin Dean........ Plainwell Stuch, Howard T.........0+00+ Allegan 

2 T Cnius 45 agente Allegan ~ _ 3 =e Otsego 
BEUNSOM, EMMONS F.. 2. + +0000 Bes aS . rr Martin OR TAG), TO Wee :c.0:0:0- 0-08 Hamilton 
Burdick, G. J...-.+++++- +++ Fennville eS Oe ee Allegan Se Se ee eee Allegan 
Dickinson, C. A.........-+-+4- — Le a Aer Plainwell WaMeees, Wie Bei cicsscse cc ocr Plainwell 
PS WE Wie aie noes hase bccn wanes Ramseyer, Gladwin E......... Plainwell Van Der Kolk, Bert......0..% Hopkins 





Alpena-Alcona-Presque Isle Counties 






Wanas, TON Wiis dccs<sesacees Alpena Lightner, C. M........McAlister, Okla. De ee a Alpena 
Burkholder, H. J..........00+-; Alpena Ea eerie lr M PUPGY, FOR Wwe sivcceceses LaChine 
Carpenter, Clarence A......... Onaway N - Wm. B Al a ge By oes se0 15-8 Gielemraiagie area M 
Constantine, Aeneas......... Harrisville ewton, Wm. B......eeeeeeeee pena oe eee Rogers City 
= "| ey Alpena Ramsey, J. A......eeeeeeeeeeeeeees M ; RR RRR ets: M 
ee A Eee M Penne, By Taacssnccsaacsias Alpena Wienczewski, Theophile............. M 









Barry County 







RE, Bo tacis ba aeasineanees Hastings Guinn, +." oe a Sepnenenee a Lund, Chester A. E.......Middleville 
-_" : ; arkness, Kobvert B....ccccces astings 

Clarke, DOMED Wis isskcnvcaes Hastings — i. <t.............. Mestinas oo ae . Ssh ials sioaaede reat os ---M 

Finnie, R. G.....ccccccccccccccsces M Lathrop, Clarence P........... Hastings orris, BE Bowes in Sieieews Nashville 

Fisher, Gordo: Fo. ois. cscccsvccsees M E@raahl, Stewart.....cc.s.cces Nashville Wedel, Herbert S....:.5 cvsesss Hastings 










Bay-Arenac-lIosco-Gladwin Counties 























i TN 6 ik hia 48 Ke oe ACER Bay City Ne, Mies aie siya ts vaea mores Bay City on | a rae Bay City 
OS ere err Bay City Heuser, Harold H.........0 Bay City MEMO, Mag WW e505 '0-4015 0.416: 516 eoveiore wining M 
eS eee Bay City mrorowitz, S. Franklin... ....0 5000208 _M ME Mh cbt ekiawineaewananed M 
Asline, j. (rrr ere: M ES eee Bay City Scrafford, Royston Earl....... Bay City 
I, SR hee 004. s0-0018'¢ Tawas City Hughes, E. C........cceccees Bay City Shafer, H. NREL tcaiey dices Siatar cia iavae:s date eee M 
Ballard, Sylvester L.......... Bay City ee ee re ara M Sherman, fh ere Bay City 
OS a ee Bay City oe Se Serr M Siler, ns cedehawnd Bay City 
Se Se ee (E) Gladwin fon _ eee Essexville ae SS Bay City 
ee, See Bay City ones, fale. Picaversocwvere sinevernens Bay City Smith, William Marshall...... Bay City 
Chapin, Frederick J.........0. Bay City ES erro Bay City EI IIIS iss 050'-6-0: 6-016} ieee oeseud ead Omer 
See SE ee, Saree eo M MORE, DRAINS 6 6:0.6:0:0'.0.00ie0%s's Bay City Sn ee Bay City 
eS 8 eee Bay City CO SS eee ee Bay City i ERR ne Bay City 
eS i ae re M PEO UIOEE, TOOWOTE 6.6 sc cccicccwlceceess M Stuart, Alexander A.......... Bay City 
DeWaele, Ee err ee M Lane, Milton See ere roe M - SUES, TEOHMOUN,. 5.0:.c:0siocciowesc Bay City 
Drummond, Fred... ...-cce Kawkawlin Lerner, — See eer ee en M WIRE, EMSS Woes ccscceecs Bay City 
LS i A eee Bay City pO ee Bay City OPN) SEU iin o-e- 0:06 :00'0-0::5 4 018 abe M 
eS SS eee Bay City McDonnell, Waiter ees M pe ae ee ae M 
Fone? Joh epee Nios auelacereverne aid ay Mor pea, F na eis nee Bay = Tupper, Virgil L.......<.:.0 (R) Bay City 
SS aa ay City acPhai MRS i ds-4:sbe bow bine ees . 

Gamble, SD Bay City Medvezkey, At eee ee M pa ag go Tre senewewsens Bay City 
eee ee a, Sale. Sree M SS ec re ty M teen” Cres ee ee eeeee (E) Bay City 
Groomes, CROTMECS. ....0060 0000 Bay City Miller, ) eee Auburn Wilson +, fae Bay City 
Grosjean, Me wai sranieiesias seve Bay City Mitton, Orland W......... East Tawas Wi son, omas G............ Bay City 
er re Detroit Moore, George W.....cccccees Bay City V a E. A... ss eee eeeeee Bay City 
De ink cn anvees cukicrheae M SE, GEE i incsviveiaeeisesaen M Noodburne, H. L.............---45- 

ee arr M a ee ere M Zaremba, Aloysius J.......... Bay City 
i SS ee ern Whittemore lg ee ee eerie ei M PE ee SUR eee Bay City 






Berrien County 























Allen, Robert Clarke........ St. Joseph Gregory, James........ Berrien Center pa a Berrien Springs 
a a ae Watervleit SURE Be Wan craw cake neines — Mitewatl cal | Se Benton Harbor 
AUGSCEO, TROTINA.< 6c0:0:0:000 St. Joseph OO A err Joseph Moore, Te iin a cceucnnaanae Niles 
Bartlett, , SRR RRB ARR IRE <8 M ee. ane Harbor Oe ra Benton Harbor 
Belsley, Frank K....... Benton Harbor eS eee Niles TUONO TEs. Tes 60:00 000 aoe oie Niles 
Bliesmer, Sg ccc aataiete rae qratain St. Joseph eg OS i Se eee re Niles Reagan TUE ccncuakoemaaitell M 
Brown, a Sap Watervleit eee, Wh Laceacciccsccss Three Oaks Rein, cca ae Benton Harbor 
Brown, rere Buchanan ee a rr a Niles Richmond, of are St. Joseph 
srown, ES 2 ere ree ee M Henderson, Robert..........se0e% Niles Rosenberry, SS Benton rbor 
Surrell, i Sere s Benton Harbor Herring, Nathaniel A.............) Viles a ree ee M 
Cawthorne, 5 2 Boa pretersa Benton Harbor ae Se rere M Schairer, William W.......... Coloma 
Conybeare, R. C........ Benton Harbor Howard, BR. B.vccccccs Benton Harbor i ae, See Berrien Springs 
ee SO ere ee ee M CS Se ry Niles NE, IIR os :.e.<o-cece O65 beeen M 
Dunnington, 3. ee Benton ween cine 5 ae Mici:6ese-awaigeoaterecm ” = ee a ene Buchanan 
et Ml icrsd ae ite i, ao ore ate eine Se Er nn iles 
ac wo NI a: siatece.o arene St. Joseph OS rrr reer Benton Harbor Thorup, Don W......... Benton Harbor 
Faber, Michael......... Benton Harbor Laney. Geotae R.....0<00008 Eau Claire Waterson, Roy S.........+++++s- Niles 
Frederickson, H. C..-.-..... Buchanan eee | eee rene M Westervelt, H. O........ Benton Harbor 
Friedman, Morris........- New Buffalo McDermott, J. J...........-ot. Joseph Winter, Joseph A........... St. Joseph 
Gillette, eg eRe Niles Merritt, Charles W...... 2.00 St. Joseph Wenaes: To Gi... osjeesesssss St. Joseph 
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Aaivows, Pranle. Ass. cccccesi Coldwater 
Sh Serer ss Coldwater 
er Bronson 
MO, Us Bectewendecereeews Coldwater 
ES A ay ere M 
ES re Coldwater 
SS SS Serer Coldwater 
PG. Ue wecncaadnecedentecws Quincy 
Di. TOE, Th. 50 eke vesseesindne M 
SS? } ae Battle Creek 
Barnhart, Samuel E.. . Battle Creek 
SS Eh a eer re M 
I, SRO cis dna 6c0 wc Marshall 
SS OD ee res M 
SI e's. 5c da cov ao ool eres are al a M 
I ie Un occas eeeet nase M 
Campbell, eae ie Albion 
Campbell, R. J...eee cece cece ceeeeee M 
EO SS re M 
Chem, Bearer Bins e ccc (E).. Marshall 
SN, WN 4 Bice decestsncesmecaus M 
oe Seer Battle se 
Oe a err 

a OS are ree M 
Dickson, A. R.. .. Battle Creek 


Dodge, Warren M., Jr.....Battle Creek 


Fairbanks, Stephen rou wea Cemeiee Albion 
| CE SRF Battle Creek 
A i: Serre error rer rns M 
OS ey OS ES ee M 
TS ee Battle Creek 
ae SS eee rere Athens 
Gething, “% i eer Battle Creek 
Giddings, ae . Battle Creek 
— an, Mt argery 5 8 ee Battle Creek 
Gorsline, Clarence S....... Battle Creek 
SSE J errr M 
Hafford, a oo » Seer ee Albion 
SS aaa Battle Creek 
Hansen, aes Civica deketwaweene M 
oo "S Sh eee Battle Creek 
Haughey, | Battle Creek 
fo rere Battle Creek 
Henderson, a} are Albion 
pS Marcellus 
ET, ON « duane 6 404 'aacdvale aaa M 
Cunningham, E. M........... Cassopolis 
errr Dowagiac 
I a uo wid binge wakeaaaees M 
OM Oe a nee en M 
I Mie a's winkeee 4a eamad we Pickford 
Conrad, Geo. A -Sault Ste. Marie 
Cornell, Eliphalet ae 

(H)..Sault Ste. Marie 
Cowan, Donald....... Sault Ste. Marie 
ON eT Cee eee Westphalia 
Ss MIND Mivncce scenes eedegeea Ovid 
i gO OS), ae St. Johns 
LE ee St. Johns 
ee Te Nahma 
a eee Escanaba 
a} 2 een Escanaba 
IG, TENNER Boe occsevveseaueeues M 
SS | Sea Escanaba 
Chenoweth, Nancy R....(E)..Escanaba 
Pe eB cc cr cece kuue anew M 
Defnet, Harry John.......... Escanaba 
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Branch County 


I Ae aaa ki ap awd ow korn aalbwake M 
Oe SE een ee er M 
ee Ser Jackson 
Meier, H. al ahsektaniel eave d'evet es aeaswcalanra: Sea M 
| | ke Union City 
Olmstead, Kenneth L................ M 
> 3 Sere Bronson 
cS - 2 eee Dowling 
ee aes Coldwater 


Calhoun County 


Henderson, P. M...............-Albion 
PE, MOONEE Bivcccsvdvveweucis Albion 
Se SS eer Battle Creek 
Holes, Jesse J.. R)..Mt. Dora, Fla. 
Holtom, Seer ee Battle Creek 
Howard, , Sao Battle Creek 
Hoyt, cc Battle Creek 
CS eee M 
Humphrey, Archie E. . Marshall 
Humphrey, ae : eee ee M 
Se a eee Battle Creek 
Jesperson, Cvaia heaven wnan Battle — 
| re eer, 
ES SS Er ee x 
SS Se eee Albion 
Kellogg, Carrie S......... Battle Creek 
I I i ow d/o'e-wakce era tiekeieee M 
OS) ees eee M 
Kolvoord, Theodore........ Battle Creek 
LaFrance, N. Francis...... Battle Creek 
eS SS Sy ee Battle Creek 
Levy, Joseph re M 
SS ee Battle Creek 
aS) See Battle Creek 
eS er ee M 
i er eer M 


MacGregor, Archibald E...Battle Creek 
Manni, Lawrence C.. - Battle Creek 


MeNair, Lawrence.............ed Albion 
Meister, | Sr re rer M 
(a eee Battle Creek 
Ss See Battle bets - 
SEONG, TOME Boiss occcccscccecel 
Moshier, Bertha..... (R).. Battle Creek 
Coe Se Se eee eee M 
Mustard, Russell.......... Battle Creek 


Cass County 


er Cassopolis 
EMMBCC, GEOTBE. 65005 civecces Dowagiac 
a eer Dowagiac 
See Dowagiac 


Chippewa-Mackinac Counties 


Se MN «aye stapes paaeaeen M 
Hagele, Marie A......S< ae i 
as Uni Me iad &: 4.6) areraniaranigie alae: ois are M 
Harrington, H. M.....Sault Ste. Marie 
McBryde, Lyman M.. —_ Ste. Marie 
McDonald, Allan W. .Macinac Island 
EE WE. Waide-weest aciantiwewemecte M 


Clinton County 


ee Se eer re M 
OS ee res St. Johns 
Oe Oe St. Johns 
Se: oe Se ee St. Johns 


Delta-Schoolcraft Counties 


(SG St Sea Gladstone 
Frenn, N. Dithaeecasandoae Bark River 
Fyvie, awe Ni kiglO Side Miao te nine Wemeeae M 
Gross, Harold Quinten........ Escanaba 
Groos, mag Mer ivedeusenewen Escanaba 
| SS eee Gladstone 
Kitchen, | 35. Seem a 


Sener. 





ee eae Coldwater 
NIN No oe: 6.6 gn oscar eiwelauers M 
Oe, ee M 
Oe ere Coldwater 
ee See Coldwater 
Lo a Se Ee Quincy 
SS See ee ean M 
ES ER oo 525i wees Quincy 
Norman, Estelle G......... Battle Creek 
a ee eee eee M 
PUOteTeOM, AGGMIS, 6060s ciccscccecceel M 
Radabaugh, Clara V....... Battle Creek 
Mownert, Toh. .....cccese Battle Creek 
pe ae Battle Creek 
Rorick, Wilma Weeks...... Battle Creek 
Rosenfeld, De a ee Battle Creek 
Roth, Paul ately aie ita (R)..Battle Creek 
Royer, i eet) ee eee M 
Schelm, George W......... Battle Creek 
Selmon, Bertha L.......... Battle Creek 
et | eer re Albion 
Suge, Leland P........6. Battle Creek 
Sisay, A. Clask......... Battle Creek 
eee M 
as. 5 oss oreiacrclnesiowees M 
NR IN IN 5 i'5/5 ase ae-s oe Waia waver M 
a Ak, Oe ee M 
POGGEO, “WOMEON Tlic cies sesaesvanees M 
Stiefel, Richard. ........<. Battle Creek 
Tannenholz, Harold S..... Battle —_—- 
Taylor, gamer Ra ceed: 

Toms, Roland Se renee rm 
OS i ree Battle Creek 
Vam Camp, Elijah......... Battle Creek 
Vander Voort, Wm. V........ Hastings 
Werity, baagd ©... cccccces Battle Creek 
Vollmer, Maud J........... Moline, III. 
i a Se Battle Creek 
ee eer ere M 
Wencke, Cari G........... Battle Creek 
Winslow, Rollin C......... Battle Creek 
Winslow, Sherwood B...... Battle Creek 
Zindler, ‘George ee anita Battle wate 


TNS oc in n'cacs aoa ee cee ee 


i ae oS Cassopolis 
Premce, Renmete Co.cc cesses Dowagiac 
Se Or en M 
eS Se Cassopolis 
memomey, F. Jicci. cee Sault Ste. Marie 
Montgomery, B. T.....Sault Ste. Marie 
seett, Dwight......... Sault Ste. Marie 
Vegors, Stanley H.....Sault Ste. Marie 
pf OES SS eee M 
Willison, C...........Sault Ste. Marie 
SS ee Sault Ste. Marie 


McWilliams, W. B........Maple Rapids 


Russell, Sherwood Balen epene: M 
aS 3 ee eee M 
Wahl, George Edward.............. M 
oS a a eee anee Manistique 

Se Manistique 
McInerney, Edna C........... Escanaba 
McInerney, Thomas .A.............. M 
Miler, Albert F.... 21... ..0.' *, Gladstone 
| ee Escanaba 
Shaw, a) eee Manistique 
Walch, PIM o ora data w x meron Escanaba 
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Boyce, | 
Brown 
Cooper 
De Sa 


Arner 
Brow! 
Burdi 
Carot! 
Clem¢ 
Engle 
Goff, 


es i i i 
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= aN Se | SS 





Addison, E. R......0.+00- Crystal Falls 
Alexander, W. H....... Iron Mountain 
Boyce, George R......... Iron Mountain 
Browning, James L...... Iron Mountain 
Cooper, C. A..cccscccccsece Stambaugh 
De SONG. Bis ccccicenss Niagara, Wisc. 
Arner, Fred Levi........ceee. Bellevue 
Brown, B. PRIBRDs « o0600c8cs cvccices M 
Burdick, Austin F......... Grand Ledge 
Corothers, Dattel Ji... ccccccceess M 
ClO, B. Woss c cécese Eaton Rapids 
eS) rr Olivet 
ME Re Pia 6 Gisicinieis enna a wet ews etnn as M 
a aos dis asiain oe Ba. Weeioreates M 
pe eS ere re M 
ee rrr re M 
er M 
EE Geren ar Flint 
lta WOMEN Wiicncis ko: kc0ccebene M 
Barbour, NI hoes :hze-0-wewace.oreew oars M 
Maske, PCAMEN Wes ccc0cccceces Flint 
Bateman, r Serre ee M 
Benson, y. sees taeiel g\gimveiarereiaie ereisier aloe Flint 
Bernstein, Ki Pcivicceawciesemecewtaes M 
/ ee SS Seer rrr Flint 
RN oar, 61.0:'94 sid wie were areleware Flint 
SS oa rere sere rare Flint 
pee a ee re Flint 
ee el reer Flint 
MOMGENOM, FEWER Binio6s:0606s.000ee Flint 
ee eer M 
ee ee ee Flint 
eS I, ren erro 

DVGGE, TOKEN Tics cscccccicveces Flint 
Briggs, OE rer rrr M 
WRU. WEIN. WU se 0 6.s:dios dna.sw cna werseunes M 
Buchanan, W. Fremont......... Fenton 
Se errr Flint 
RE, TID occ tieein.e He weaver Flint 
Burnside. Howard Bu. cc ccccccswvees M 
COE, BPO Kos eccncecesques Flint 
CEE, MNO siscccnnactsenwus Flint 
Chaminers, Myton S..0.0:000 66 0s00< Flint 
po SS ee Flint 
ye ee ere Flint 
CQ, Ce Bic ce siecsiswwevcesen Flint 
8, a M 
ae a er re ee Flint 
eS | EE eC Oe eT M 
I, RS lias w caraleta-c'olewsacnaeracane Flint 
a Pere rr re Flint 
Covert, F. Le...s ecccecscescees Gaines 
Cree, Renee Gos. 6.oc Vewnscs- teres Flint 
Credille, SR ern ee Flint 
COREG, GE io cccscreccceeorese Flint 
A a SE ee ere ee Flint 
ON, “Es MINE e 6 6.esadscccesbes Flint 
i. ere Davison 
ee a  : Serer eee Flint 
oe Sf 8 See errr Flint 
Ne A eee errr Flint 
NE OOo iook s €as ca beinsoaew ous M 
DS Banc anccacccwewcewad Clio 
ee er Flint 
Picherat, TOMES Ne. ccc cctccs ces M 
ee a err Clio 
OE ES a eT err Flint 
Farhat, = ee eee ere M 
Finkelstein, MB whi eiGe. oct eras oankloute M 
ON Sly Sane err eaaennones M 
WE, ios hee ce verte aces tes Flint 
i. = Sy. See M 
ee ee Sr M 
Ca Ee 5 6b a Na ee ee Ironwood 
Anmeveen, COG. Bicccccesicces Bessemer 
= ae Ironwood 
oS 2 eae Ironwood 
Oe a Se Serer Ironwood 
Gallickson, Mitles....cccceccccccoscet M 


Jury, 1945 


ROSTER 1945 


Dickinson-Iron Counties 


UE, “WI ev cie:0:c's 0-010 cote Norway 
Frederickson, Geron..... Iron Mountain 
Oe ae 

ree Te M 
CO SS ae ee Sagola 
BRUNO, Wi Tice cciscecs Iron Mountain 


Eaton County 


I SBN. oo isons + eseeraces Charlotte 
Hargrave, Don V......++ Eaton Rapids 
p a ee ee Charlotte 
Hravek, Stanhope Pier.....cccessces M 
ee OS er M 
McLaughlin, C. L. D...... Vermontville 
Myers, . 9 iat: Potterville 
| ee een M 


Genesee County 


eT ee, ae er Flint 
Geetiae, Geese Rises .ccccvvesces Flint 
Gponmen, Ti. BESRWE!l. .«...0csvcesec Flint 
ee Oe SS eee Flint 
NS SEAS Aer ren ee 

Se | eer rrr M 
EE Ae rr Flint 
NN, TOI RE cic cwiciscaccecanislaGee ees Flint 
Se a ar er Flint 
ae ee Grand Blanc 
eS EE rere roe 

a oe errr M 
Hatiigan, Raymond S..........-0s Flint 
Hamaday, NE a io:6 0-014, 6:0:e* weitere Flint 
PISS, FO Wise cc csccnces (E)..Flint 
Sear eee Flint 
(re Flint 
PEOETINON, TAR, Tlic cciccsovessowes Flint 
eS ae ee Flint 
pO ere 

2 SS Serr ee ee M 
Houston, James.......... Swartz Creek 
Hubbard, fee Flint 
pe i re Flint 
Tohnson, po are Flint 
TORMOU, TOUM Bios c.cccwcsscsscecews M 
TOE, WI oo d.4e 60 een eeeeweees Flint 
MI” IE oso 5.0.0: 0'aca wna wide oe oe eee M 
ee a re M 
OS a a rer rena ere Flint 
Knapp, ee ere (R).. Fenton 
ON Se err een ee Flint 
Kurtz, J. J eri erie! ie eisai stalasatere Reon Flint 
ea SS Re Serer M 
aS ES eer err eer Flint 
PAGCSGY, TACMSOW Ty. cece vc siccesers Flint 
| Ee a. reer Flushing 
po a re Flint 
po a. i ere Flint 
ee a Se: ee Flint 
DESENSORE, TOSEIE. 0 00sccicccewsees Flint 
5 nee Flint 
Marshall, Witham Ff........cccccos Flint 
ee eee Flint 
pO eer rere eer Flint 
CS 3. Se et M 
McGarry. ne ee Fenton 
, BE lina ois aw so cise eviews Flint 
Miller, EGPGR TUMENC. 2.006 c00 00 Flint 
Miltick, pS ae ee Flint 
CS OS Seer Flint 
Moore, Kenneth B... ...00 cccciccrnese Flint 
pe SR Serer Flint 
pO a Flint 
Mester, Bdward Co..6s cs cccwsene Otisville 
Ce Ws e ssiiads oso Sia souseran Flint 
CR, SOS: Biseccccrenseseneses Flint 
O’Neil, C.. H.......(R)....Deckerville 
oe eS ec Flint 
ee a rr ere ern Flint 


Gogebic County 


Hendrickeon, A. O....0000c00e Ironwood 
eee SS aaa Tronwood 
Pees SS err ree Ironwood 
oa ee rn Tronwood 
Le i Saree Ironwood 
O’Brien, A. J. RO emt Fee Ironwood 


|e Ser ere Tron River 
PORE, WAR. Jc occ cccisvice Stambaugh 
pS ee ee rer ee M 
Menzies, Clifford........ Iron Mountain 
TGUWIE, As Bunce cecccceeese en 
ING, SU ro c:s.0.:00eaees teens 

Smith, Donald KK... 20. Iron Mountain 
CS NE Bh nine nisciccensaweswes Olivet 
Rummell, Robert J....... Grand Ledge 
SOONUNRNS Be. Wisi s-0c0-0066c0icon Charlotte 
Sevener, Lester G.........20. Charlotte 
EI SOO i soi se oaeeenew eis Charlotte 
Eh es IDS oa: 's-0:5.0:4-9 sie meee eorparer M 
Van Retken, P. Fi. oc.ccc Eaton Rapids 
fig ee. rr Mt. Morris 
I A Rea ie ckvare nies ode ecewinew een Flint 
BI, Misia ccc -deineeree nas Flint 
Le ere Flint 
a ee renee oa Flint 
ee eer Flint 
Reichard, Cer ee Flint 
Reid, Wells Mee tee ersiaceg weet one Goodrich 
OS er reer rrr. Flint 
Rieth, George Re eee eee { 
pS Ep re err Flint 
BOUOe, PMG Bikes sseascccowuns Flint 
i Mee, eee: Flint 
PUNGIOG,, “WEREE Bois o.5 00s ecee ocenaes M 
er a Serer rer Fenton 
a SS Serr re 

Scavarda, we. , rr re en M 
I gE UR nic. eicenaa esas ethane 

Scott, R. anaes EE Flint 
eS a Sr ren Flint 
SICCMAN, DIVtMO Bac scccccscevce Linden 
SCOPE, TRRRIG Bisccccccccenscces Flint 
Shipman. RNG WG sic .6:4. 0:00:44 eee Flint 
a earn Flint 
SR Fi sicieaimate ene Gwnanwee end Flint 
a ee ear M 
Sniderman, Benjamin............. Flint 
Snyder, Charles , ES rr rere rr rrr es 

SE, TN Goin. 6 0ces 6-06.00 owse pels M 
OE SS errr ry M 
Stepnenson, Robert A........6200000 Flint 
eS Sh See M 
Stevenson, Be NN aeite a aka ere Stk wees aie Flint 
NES IRC, Wares ainigierniasieravweiawalaies Flint 
OE A Se ne pee Flint 
Sutherland, James K........ sess Flint 
SIN, TN yg nt ovte.o aco.saxeigatwcera prune Flint 
NE TIN TI orcs is awigwiadarann ee ae Flint 
"PRGUIONGR,, FINI .6 6:0:4-0 0805s sees Flint 
Thomson, J. Oscar....... Grand Blanc 
yi eS : er M 
co Sy ero Flint 
Trumble. rrr Flint 
Vander Slice, DGWt . soc cc cece cee Flint 
Van Gorder, Ran ealeaeteintatet . M 
Vary, Edwin aritatractiasaraae wear eee ae M 
OS a re ee M 
[ferro Terre. Flint 
be ee rare Flint 
Lo ee a a er” Flint 
Wertens,. Ft Wiis o.sse dcncswae Flint 
i 6! 2. ere M 
Wee NDS 6.56... a:ee snare eee woere Flint 
WF oo. Cheicsteewanesees Flint 
Bh reer re M 
Ween? Massa 6 tae neee weer Flint 
. i i aR rrr ee Flint 
Woughter. Harold Wise s00eceeeacinl M 
WR BO aoe ns ce scene seosswous Flint 
Wyman, J. s Lilbis cialopienicaae wear ae Flint 
ye a rr io Ironwood 
EIN TE Wis 540.0055 -0-o'sccemnenen M 
eee re Ironwood 
Tressel, Ge ha tid oranslgveck aterm Wakefield 
OS SS aaa Ironwood 
a A er Ironwood 
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ne © Benen cuses Traverse City 
Baumann, Milton C................. M 
Berghorst, John.......... Traverse City 
cS SS are Suttons Bay 
SS 8 eae Kingsley 
Brownson, Kneale M................ M 
nee, BD. Bev ccccceves Traverse City 
a Re rep ess Honor 
Pere Suttons Bay 
Gallagher, W. H......... Traverse City 
Gauntlett, J. W.......... Traverse City 
Goodrich, Dwight........ Traverse City 
SS Ae Saas Traverse City 
OS a”. 2S eee M 
MN PIII 55 ose Sc bewddcora sone M 


pS eS eae Ithaca 
NR eo Ww ileia wats iene 
ae. i ees St. Louis 
Baskerville, C. M......... Mt. Pleasant 
Becker, Myron G......csccccce Edmore 
OS | Sy RE SaaS: Ithaca 
| oS , Pees Mt. Pleasant 
SS A, SINR Ee Ithaca 
Ss 2 Ee. Alma 
ge OS ik M 
YS SSR Sea) | M 
Drake, Wilkie M.......... Breckenridge 
GS ee Bird emule veeanvecses Alma 


re Pittsford 
ewes, Clee. Fives cdicceeves Hillsdale 
ag age See erates > Allen 
SS ae Montgomery 
Dey, Lather Wa cccccccccces Jonesville 
SS a eee Hillsdale 
Pi WOON Bes cknecdecdeoas Jonesville 
ee, eee: Hillsdale 


Abrams, James C............. Calumet 
i: a RR Rei. — 
OS ae OS: SR Houghton 
Aldrich, Addison D.......... Houghton 
MNO, TLAGURIE. oo ccc ccccccccucece M 
Bourland, Phillip D........... Calumet 
Brewington, George F....(E)..Mohawk 
oe eran Hubbell 
CR, SOOO Boe ceciacccesn Painesdale 
OS a a Re (E)..Calumet 
NN, Me Mos céinnveveecws Beacon Hill 
PE Mi Miincek uksaeeeaeen’ Hancock 
B.S 6 5s bcRseecicknc eee. M 


eS ee re Kinde 
Henderson, J. Bates.........Sebewaing 
Herrington, Charles I......... Bad Axe 
Herrington, Willet J.......... Bad Axe 


Atkinson, Everett H......... E. Lansing 
LS 5 Pee Lansing 
I A Mason 


Bartholomew, Henry S................ 
R)..Harbor Beach 


Bauer, Theodore I............. Lansing 
CN ee ae Lansing 
Metan@er, Te. Gis cccccccccceces Lansing 
Black, Charles E........... Williamston 
Black, Gertrude........... Williamston 


Bobczynski, Wilhelmina E..... . Lansing 


it i ae peees Lansing 
Breakey, Robert S............. Lansing 
SRS Lansing 
MOUOON, TBE. ok ic cccwseccccs Lansing 
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Grand Traverse-Leelanau-Benzie Counties 


Huston, Russell R.......... Elk Rapids 
peveme, Wit, T........<e. Traverse City 
Jerome, Jerome T........ Traverse City 
Kitson, DMS vivekaicwareanee Elk Rapids 
I I og ei eee M 
mywemn, Ue. Banc ccccccse Traverse City 
ee eS eae M 
Fy SS eee a Se. M 


Lossman, R. T 
Murphy, Fred E 
% Nickels, M. M 
Osterlin, Mark 
Peak, I. F 


ee ee ee | 


Sheets, R. Philip......... Traverse City 


Gratiot-Isabella-Clare Counties 


0 SS SS era ee oes .M 
Sy, RCE neato sr ompeii 


Hall, 
Hammerburg, Kuno................. 
Harrigan, Wm. L..... 


BENE WO. Boke adiecceseuseass 

eS eee St. Louis 
Hyslop, Leland F........ Mt. Pleasant 
SS 2 See Mt. Pleasant 
DS I Wiss ek nietencemnd Ithaca 
OC Sg: a er ee el Alma 
McArthur, Stewart C............. Clare 
a a ene M 






Hillsdale County 


Eeamilton, A. Vosciccccccccees Hillsdale 
oo Se Bae Ransom 
ES RS fers Reading 
Hughes, Henry F............. Hillsdale 
om Re in ate eiasas'gceaoe. eioleramoaleretnn 
i SS Re RE eee: M 
SS |) eae Litchfield 
MacNeal, John A............. Hillsdale 
Martindale, E. A............. Hillsdale 






Houghton-Baraga-Keweenaw Counties 


My EM. Rit nsrciacesvaccy Ahmeek 
Kirton, Joseph R. W........... Calumet 
i re ee M 
Eememe, Alved....csiccccce ccc Houghto 
ROU, SONOS 6s sce cescacans Houghton 
MacQueen, Donald K....(E)..Laurium 
Manthei, W. A............ Lake Linden 
Marshall, Frank F... ......00<sccees L’ Anse 
McClure, Robert James........ Calumet 
Murphy, Perey C... ...06.06s000. Ahmeek 
en Ore te i M 
Quick, James B.. 2.0. .c0sc0ce. Laurium 






Huron County 


Holdship, Wm. B................ Ubly 
Monroe, ef piealateeeacagill Elkton 
Morden, Charles B............ Bad Axe 


Ingham County 


Beweler, Mart Be... cc ccccccce Lansing 
Bruegel, Oscar H........... E. Lansing 
Burhans, Robert. :.....ccccccccceces M 
COMUNE, We Foccccsecviccccces Lansing 
a AQ: SORT as: Lansing 
Oe  Taeeeee eee Lansing 
See, WORMED Th cs xc0'nvecdes oeesies M 
Cree, CHO Bos 6 occ éccevcccscos M 
SS) Sain eee Lansing 
SS SERRA ee a: Lansing 
Corneliuson, Goldie B.......... Lansing 
J SS 3S Raat: Mason 
COGN, BUG Gincecccccccncces Lansing 
a et Lansing 


i emt: Lansing 





Nee ot el ate Traverse City 
nas a iectligs eae Traverse City 
M 


Stone, Fordyce H............... Beulah 
a eee Traverse ( ity 
en << eee Traverse ( ity 
smecwer, Pred R.. ....0<ccesss Frankfort 
rf = See Traverse City 
Thompson, T. W......... Traverse City 
Trautman, Frederick B.............. M 
Wa Beees, TH B.. . cos ccccccs Lansing 
oo Sere eam: M 
Wests, Harry.........0; Traverse City 
wines, Fem W.....6.0. Traverse City 
Willard, Wm. G......cccccccce Benzonia 
Willoughby, Frances Lois........... M 
ie i a i eee M 
Zimmerman, J. G........ Traverse City 






ON A EE a eee ee N 


1 
Putzig, Louis M..........<. Blanchard 
eee ae Lake 
ot rns M 
ne re Vestaburg 
eee: F. Go oo ncssiccesehececen 4 
Strange, Russell H....... Mt. Pleasant 
Weemeeey, Te. Ban. ici ccécceecSt Battin 
bat a ae ie Alma 
Li err Harrison 
Wolte, Renmeth Po oo. osccccccecssc. M 
Weod, Cormetius Boo oiccisicikccsccss... M 





oe, Ee Te M 
mePasiond, O. G........; North Adams 
Miller, Harry C.......0scsce Hillsdale 
Moench, George F............ Hillsdale 
ce ee SE See ee M 
Sawyer, Walter W.................. M 
Sterling, John S................ Terome 


Strom, A. W 





ee ee Calumet 
Roche, Andrew M..........00:.....] 
a. a ees: Hancock 
_ _ A See: Houghton 
Smith, Charles R............ Houghton 
= SSeeerieeane Newberry 
Stern, Isadore D............ Houghton 
WOU, WeMeat Fo... oiecéi ccc ccccscd 
, SS aera: Vahma 
Le RRR Reaeare Hancock 
i a Seen: Calumet 
. a 2 eRRea oaks: Chassell 
Winkler, Henry J.............. L’ Anse 





eS ee gy Harbor Beach 
ee re Sebewaing 


. 


ee Rie: Pigeon 
Thumme, Harrison F....... . Sebewaing 






Oa: Lansing 
BN SONI a. 5 Soin <iweec cen Lansing 
DeKleine, William............. Lansing 
SS ane: Webberville 
3 SDS Sea paaS Lansing 
oO enn ein I 
a a SEO Lansing 
= eee enna M 
ne RES RRneeee Lansing 
Drolett, Lawrence..................} 
i 3) eee eaperane: Lansing 
Sy Re Reh aaoee: Lansing 
See eerae: Lansing 
Feeney, Kenneth J............. Lansing 
J | eeeeereeer Lansing 


Jour. MSMS 








Fisher, 
Fosget: 
Foust, 
Frenc 
Galbra 
Gardn 
Gibsor 
Goldn« 
Gunde 
Heald 
Harri: 
Harro 
Hart, 
Haze, 
Hayn 
Heck« 


a ee tl. leohoohoo i de dd 
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Fisher, D. W....0--ccccececeeeseces Ley, Wiltred......0-ccscccceeesesis : i ee eS ee 
ul sget, Wilbur W........+---- Lansing Loree, Maurice C.......cccssces Lansing Se ee Lansing 
Cite fot, a Se Lansing aes Se eee Lansing Es, PIN is ile ccs enccieslwacen Lansing 
City French, Horace L............-- Lansing pe ere Lansing i eS eee Lansing 
fort Galbraith, Dugald A............ Lansing Markuson, Kenneth E.......... Lansing Nh eres te OF eer E. Lansing 
City Gardner, C. Bi... cccccccessecs Lansing Martin, Wayne O.............. Lansing Sichler, Harper G............. Lansing 
City NE eee ts M McConnell, hy: ae ME iia is vee detec servermam, Invite Eoo.......0.6000s00% M 
M Goldner, R. EB... cccccccccscccvcvces M Elizabeth City, N. C. Se. Se eee Mason 
ing Gunderson, George............ Lansing MeCorvie, C.. Rag. 0005:000: . Lansing i Sg aenuenneanteeete: Lansing 
.M Mad, GOPGOR Flees oc ocsnccsescvcee M MeCes, Earl M,........2; Grand Ledge Ce ES ee Lansing 
City Marris, TRCFMCTE Wow. c cc cccedecsess M oe Se See Lansing Se See en Lansing 
City RIT MR Meccan o:saeeictsics os iorbars M McElmurry, Leland R.......... Lansing Snyder, LeMoyne............. Lansing 
onia SO AS, Ree ee Lansing McGillicuddy, Oliver B............. M Stanka, Andrew G........ Grand Ledge ~ 
-_M Mane, FEASEY Aseeic cs cccccceses Lansing pe eee M Spencer, DE i ccesweweesawtentee M 
.M Haynes, H. B.......00sceeess Lansing een Se, re Lansing ee, Se | Seine Lansing 
City Heckert, ere er Lansing McNamara, William E......... Lansing oe a eee ae M 
y OS Se a Lansing CO ee er M Strauss, eee Lansing 
ren. COWEN. «6025s ose sce scneeee M Se eer er M WALZ, DPORCTION 6 o.0.0.00:0 cece sees M 
Henry, L. meray a wicwraels ees a ay — ere eae — bere i = Met ced Sicie wcetggdaeiee M 
ES ree i a err Lansing iehoff, , SO en Lansin 
SO ES aaa M eS Seer Lansing a ere ne: M 
Holland, Charles F......... E. Lansing Morrison, i rn ee Lansing Toothaker, Kenneth................. M 
M ME, NARUC Civic ccs sc scsacsemeees M A St ern ee M pe Ae See eeer errs: Lansing 
ard Hughes, seg IRs 6sc5-a:aiciann aera M IRL TAs Mie lc wicsae sie sn0'o15: 4168 Lansing Towne, Lawrence C............ Lansing 
she Mantes. FOGG Dsec<cicanisves Lansing O’Sullivan, Gertrude............ Mason Nt aie i aa varavgse nigel olt 
M Hurth, <a os Sere ad satetdre eta eene a oo SERGE eee eras, eons Vander auces 7 " idesiecereenteeaie ee 
he ON ee Se Eee merernear yrs rer ONTON, Jin eee reeeeenserecveced ason ce agli a ee 
Tg Tones, Francis Aq. <.c.66ccscc0s Lansin Prall, FH. Ju... .seceescececes Lansing VOR Tels 6 S56 weiner eee Lansin 
M _— Sep tite por <9) eee Lansing , Sag aap tae tes Lansing 
int Kalmbach, R. ee ee Lansing Rector, . 3 eeeeanipieteetean tae Lansing Li, Se a aan: Lansing 
lis es eas Lansing Richards, a eee -M Welch, William H.......222 12: Lansing 
na Ili H M oe a. 2 eee Lansing Wellman, _. | Sri co M 
mn Kelly, William H..........+-++.++-5] Boberts,, Missnell. ..n. oc csiccccees Lansing LL a ea Lansing 
M Kent, Edith Hall............-. Lansing Robson, as ween res M Wilensky, Ce Lansing 
M Kent, Herbert K............... Lansing SS eee eee Lansing Waey, Tareld Wisc .ccscsccses Lansing 
, Earrabes, EB. Bo. ccccc ce sics Williamston RN UT ceed M Willson, Howard S............ Lansing 
ERNE, SN Miceccewracsieeesecdcsiess M Russell, Claude V. (R) phererae ene Lansing Wrison, Beery Aeciscccccceces Lansing 
Ionia-Montcalm Counties 
f femaon, Avtht fisiikcsiccciccdawsses M A ee Saranac INGISIS) WO Wes cssicsisscwens Portland 
ss “! = “See Greenville Hoffs, Ian eee Lake Odessa Peabody, J Se Lake Odessa 
SS a Serr re Portland Hollard, Bs Bika sos kas Mornien cies Belding WOM Di ook ccaic aie cceeie sed Ionia 
. Bracey, L. | eee a Be SR erereenrer ier crarenc Tonia Robertson, MMe aloe urs Gaieiee ioe Tonia 
eC Bunce, E. P......eeeeeeeeeeee Trufant pS eS ere Ionia SO eer rn M 
[ Bunce, Leo......eeeereeceeeeecenee M Sy @ ReRNegaanney Lakeview WG ID. Biwi vcncvnccecsv ees M 
—— ee aida aniabaedeaeabes — WE iin xankcavecemraneu M Socha, Edmund S................ Tonia 
: "se eae ‘cidnameial epiptemmeaiaiant. 221 ~ EMGUy,. PABGC Bion ciesccceswic eines Stanton oe eS Lakeview 
| sceagye 2 pane er a WG We Mh ens soe sce denen ens Tonia VanDuzen, V. L......... Grand Rapids 
a cae yay Carson City ee, Seer M ORR Me Pini reaiicasciesonin cinema ion M 
ee a. a -M McCann, John J...........2--0+- Tonia Weaver, Harry B............ Greenville 
a i eee Greenville ere M Whitten, _ Re mt Ionia 
Haskell, Robert H.........<... Northville Murawa, Tears Gierstg wie s cieeibionnnars Tonia WO UNNG Mee: Hwa 6. draws bldia Barks Saranac 











Jackson County 





























et a RA eee acs M NS Me ic cca 6 Woda nets M reey, Pree Boiciicccccccicn Jackson 
at ar ee Jackson Hardie, SE, Se Jackson PEAY, Gears: Bieicccsccccceses ackson 
Anderson, W. B..........e00:- Jackson ee ee reer re Jackson eae: eee oat 
POSE AE Oe Os” M je ae eee Jackson Bey, PHM Bia.issseieerae <o'e-00 Jackson 
a a ere er err Parma Seer M Roberts, — _J 1. are Jackson 
Balconi, PN odd wigiaraerere eins Jackson a ree Jackson Someneret, CO Wisséc cue diese Brooklyn 
Bz artholic, a ere M SS Seer Jackson Schmidt, T. E Bite cioe miaemace Jackson 
Beckwith, a Serre . . Stockbridge OO SSS Se ae Concord Scott, John Dee aici’ Sieielaeine eae M 
SL 2 ae oe se pS Se SS ae Jackson Seybold, Edward G................. M 
Chabut, PE Gre neckeining ane eaoe ackson Lake, eRe Jackson Ne, See Jackson 
CNR, TE, Wet siccrsceeeeneees a ee Lathrop, William W. (E)..... Jackson Sill, Henry Diag octave ose icseaes Jackson 
2 Se a ee ee ackson Ee Vices, TSNGE Tn 6 oo ccs ccesw sew M Sirhal, CS eee er ee M 
Cochrane, Wayne A......6c0se Jackson pe a 8, Sere ce Jackson Se ge e, eee Jackson 
Cooley, Randall M............. Jackson a a aeons M SSDOOR,, FOUN WW olsis. + sisiccanes eee Jackson 
2 ee or Jackson Leonard, Clyde A............. Jackson Sheep in, y,. S  ee ert M 
CONN, TOWER Bias 6 oic:0:6:0:0:cveans Jackson eS 2 re Sebee PUIG, Bas, Diis.c 50:6 5005s seeis Jackson 
ee re Jackson Lojacono, 4 eee se enehais) a velere ackson Sugar, "Samuel Matec laieereuwik eae ais eel M 
Crowley, a _) Seaerarperr ery te ce M RS Ee Sa ren eer ne M oe ee aes ret 

Cumet, Gee Tecccisccece Stockbridge McGarvey, Ww _ ee Jackson Tate, 5 aahinaietbianttanabeiteinietelce. M 
DeMay, C. E> Soil diGiwyeisicv clever beneees Jackson MeLau@niin, M. J.........ccee0s Jackson Thayer, _ a Sere rere ackson 
Oe re Jackson MecLauthim, Herbert B.. ... .. ..00:0 610% M pe eee eee 
eS SE ee Sere er oe M OS Se Seer Jackson QRIMOINI SM Rigs are 0'0-scamces-h wore Jackson 
SS, SS a Jackson Se eee M Townsend, J. W...... Vandercook Lake 
Le Sh ee rr Jackson NS A ere Jackson Van Schock, 7. Dy... cccccis Hanover 
2 CO errr Jackson ee ere Jackson Van Schoick, Frank........... Jackson 
a Se ae ee M OS Sa M pO ee eer M 
. SS. A eee Grass Lake pS. Sh Sere Jackson Veviredt, Ba@ward Ei... soccececsecwc M 
OO a SRS Jackson a Se emer re M Wertenberger, M. D........... Jackson 
a a: ee Jackson gp OO ee See Jackson Wholihan, John W....Michigan Center 
ee = ere re I SS NE lg ois. dix. 0s ose 6 eleeece gee M Lf a ee. eee: M 
ee ee M Pawns, Amarvew K......60cceses Jackson Lo | rere ackson 
Piabemicht, . RIGS... oc ccccccses Jackson Phillips, _ eter merc Jackson , a ee Ee eee oe ten 
SS ee Jackson 4. ee Jackson WoOOEWOSE, GeOERE TB iiioc sick cc coves 
eee Springport Se i Aer Jackson Sault Ste. Marie 


Kalamazoo County 


















Boe nkencesh nce ceweeae M ee re eee M Behan, Gerald W....... 620 Galesburg 
Adams, DeWitt Rega et caine Newberry Armstrong, Robert J....... Kalamazoo Benjamin, ee Kalamazoo 
Anderson, ag Seay Kalamazoo Banner, Lawrence R........ Kalamazoo Bennett, Charles L......... Kalamazoo 
Ce a, ee ee Kalamazoo ee Serres Kalamazoo Bennett, ONS ro-62. 0c wisienwincqeeae M 
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TS: rere ree Kalamazoo 
ME Mw das ance nerd Kalamazoo 
ve ee ee M 
a ty ee Kalamazoo 
Me, Be. Wixcecncoveceesa Kalamazoo 
Caldwell, Geo. H........... Kalamazoo 
Cee MOONEE Tes ccccccceus Kalamazoo 
‘ook, ha fxd waréaaacae Kalamazoo 
OT" <2 Saar Kalamazoo 
Cope, Test. oo 00s ccceses cone M 
Dahlstrom, TPS) Kalamazoo 
DenBleyker, Li Peete Kalamazoo 
(3 Se SS. a Kalamazoo 
5 eS ee ree M 
SS ee ae 

Ertell, Wm. Francis....... Kalamazoo 
CS . Seer Kalamazoo 
PO, FO Wes ec ccccecteatacens M 
PE SE, a ee Kalamazoo 
Beveaksvecsecesaet Kalamazoo 
| SO Sey Ane 

Gerstner, Lowis.......20.-- Kalamazoo 
DOOM, . cv cccccnsoenserened M 
Goodhue, Lolita........... Kalamazoo 
Grant, Frederick E......... Kalamazoo 
Green, eee Kalamazoo 
Gregg, I as ne eeeae oe Kalamazoo 
SS 3 Se Kalamazoo 
SS a eer Kalamazoo 
GM Sy 44 660604,000% Galesburg 
a ON | eee eee M 
Hoebeke, William G........ Kalamazoo 
I Is ©. 4. as al ware aod cn eae M 
SS & Je Sere Galesburg 
NR iiaia ora pan snire aie aces 

ee 

Alexander, Marshall O...Grand Rapids 
Alfenito, SE si aekeisncasaens 

Be, Te Web kcenedenand Grand Rapids 
Avery, Noyes L.....Vancouver, Wash. 
Bachman, G. A......... Grand Rapids 
meest, Gen. Fe. cccescs Grand Rapids 
CED ee Grand Rapids 
RL, Es Mheavcesawoed Grand ed 
Balyeat, See ere 
DONE Di vacddce cvadenneaia 

eS rere ere M 
TS a ere Grand Rapids 
a ere M 
ee ear M 
Bergsma, eee Grand Rapids 
ES OE ere ae M 
Billings, Elton P....... Grand Rapids 
Blackburn, Henry M .Grand Rapids 
Bloxsom, Paul W....... "Grand Rapids 
Boelkins, aa eae M 
Boet, Mi Coke sca Grand Rapids 
PE cuheondvutane renee eee M 
Bond, Geo, Lewis....... Grand Rapids 
pS aE eer Grand Rapids 
ME een, dw aac en eae M 
meee. G. Wisvccwsves Cedar Springs 
Oe ee ere ee M 
Brook, OS eee Grandville 


Browning, Eugene S.....Grand 


Brotherhood, J. S....... Grand 
DR. AEG lens ke weeepemamenwmene es M 
"Ss | aa Grand 
OO Oe ee 
purieson, Toho S......«- Grand 
Burling, Wesley M...... Grand 
Burnett, Paul C......... Grand 
DO. DEE. 0.660 ves cdesien cen NM 
(OS OO SS ee Grand 
a See Grand 


Byrd, Mary Lou........ Grand 
Campbell, Alexander M...Grand 
Carpenter, Luther Clarendon....... a 
oS SS ar ere 
Chamberlain, L. H....... Grand 
Chandler, Donald........ Grand 
SS eee Grand. 
Cen, SO Dh vcrveserecnseen M 
Colvin, , SS ae M 
Corbus, oe ee Grand i 
Cosgrove, eS Beare M 
Cee, COG Wes cccces Grand 

Ce, SE Biss i eerrunewnevewee M 


Cuncannan, Be. Bes vevce sen 
Currier, F. Mice dneunoe Grand 
Dales, Ernest W.......-. Grand 


Damstra, H. a eer! M 
Se ee er 


Dean, Alfred W......... Grand 


SE, GONE Tecccccnceceveanes 
Re, SE We sccvcvsecescnaes 
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1 ee te rere Kalamazoo 
Huyser, William C......... Kalamazoo 
ere eee M 
OE een M 
) ee ae "| Seer Kalamazoo 
SE EE Kalamazoo 
a SE SS aa area M 
eee (No we 
SS Sy eee 

ee ery M 
eee ere M 
eS eS SS eee Kalamazoo 
eS i ere Kalamazoo 
Lavender, Howard......... Kalamazoo 
Light, Richard Epon a wares Kalamazoo 
Light, S. Rudolph......... Kalamazoo 
pee 7 MR ence 2 sivine aca Kalamazoo 
I i Wak <n aor gaia oeraraia M 
OE OE ee ee ee M 
Margolis, Frederick J....... Kalamazoo 
NS I 6 oon ds b/g gin eemmem el M 
Marshall, Evelyn W........ Kalamazoo 
PERS, Be Daswcsccecces Kalamazoo 
McIntyre, | eee re M 
Moe, Carl "7 Per er M 
Morter, > eee res Kalamazoo 
cee & are eee M 
Nibbelink, Benjamin. praeccanane Kalamazoo 
Gi, ME Mlvccccccecs ieee enwel 

ND OT eer M 
oe ee M 
a eee Kalamazoo 
AY See Kalamazoo 
Prentice, Hazel R.......... Kalamazoo 


Kent County 


DeMaeed, Gerald. ...csccccs Rockford 
DeMol, Richard J....... Grand Rapids 
eS | aa Grand Rapids 
Denham, ee a eee M 
Brereee, 88m Gee occccces Grand Rapids 
DePree, ) are Grand Rapids 
RO Ns nce cscudioumesaenenes M 
Oe ee ee M 
C2 Grand Rapids 
Dewey, Ment A....2c.0s Grand Rapids 
SO Pe eee M 
Dickstem, Bernard. .... 0.056 seceeee M 
Emeekey, Dotishd.....s+<c Grand Rapids 
Semem, Wes Bi. .cccecs Grand Rapids 
peetem, Preaek ©... 06506. Grand Rapids 
Prreste, James C.....cc00 Grand Rapids 
Depo, Wit, J... cess Grand Rapids 
Dummer, Henry... ....<. Grand ones 
Beet, Meet BM... cciccececcoaseele 
Bagieston, FH. W.....6.. Grand Rapids 
Elliott, James * Sa sanetanaakee Grand res 


WO, BO Wis cccceccgscecewtaves 
Fannaft, Frank L.......Grand Rapids 


Es OS ae eee M 
Co eer Grand Rapids 
ee nee Pee M 
Fellows, Kenneth E................ M 
PO ORs 5's. cocneaiammnues M 


Ferguson, Lynn A......Grand Rapids 
Ferguson, Ward §.......Grand Rapids 
Ferrand, M 


ee 


SS err ree M 
NS he Dn6.c ca ddv a daceaeeneanee M 
a Se eee Grand Rapids 
I, Rint Bc ais o oeecaciseveceeg- coe’ M 
Freyling. OS Pe ere M 
. . = = eee Grand Rapids 
eS SS er Grand Rapids 
Gibbs, Ry, Tpeetepengaae: Grand Rapids 
Se Se Grand Rapids 
Se eS: ee Grand Rapids 
a ae nes | M 
er ee M 
Hagerman, BR kecandon Grand Rapids 
Hammend, T. W. (R)..Grand Rapids 
Hardy, Faith F.......0 Grand Rapids 
SS eee Howard City 
Heetderks, Dewey....... Grand Rapids 
Reensy, James, Ji... ..0«0% Grand Rapids 
ROOSTIER, TRMERs ccc cscces Grand Rapids 
SE, le, RS nw torneo coaemee’ M 


Reset, Bawrence Mi... cccccvvcceces M 
GS Bane 66 aacenae Grand Rapids 
ENN B Wacaccccece Grand Rapids 
See ees M 
Holkeboer, Henry D.....Grand Rapids 
RIGUOMGEE, SUEPNEM... oc cccccccevece M 
DORI, TER 6 vc ccnvccwesteecs M 
ee Caledonia 
cS SS ere Grand Rapids 


Hunderman, Edward....Grand Rapids 
Hutchinson, Robert J....Grand Rapids 


ee eee eee sees eeee 


Scholten, Wm 
M 


ee ey 
a) 
eo ee errs reese eseee 


eo erecececcese es eeessee eh 


Ce ed 


Simson, Clyde B 
Snyder, Roscoe F. 
Sofen, Morris B 
Stiller, Anthony F 
Southworth, M. N 


ROO CHC HOES OC OC CeON 
| 


ee eee eee eee reese ae dl 


ee 


Van Unk, Thomas......-.-. Salemenss 
Verhage, Martin D 
Volderauer, John C 


ee 


Walker, Burt D 


Ce ee 


eee eee ere ere see enes 


ee 
eo eee eee eee esas 


ee 


ee 


er 


Charles......... Grand Rapids 


Kemmer, Thomas R. 


ae FRc Ser ne 
ell «Slane Teme EE te 
Kreulen, H. J 
Kriekard, r. 5 


Laird, Robert G 
Lamb, George F Grand Rapids 
Lawrence, Howard C..... 
Lentini, Joseph R 


ee 


W 
Lyman, William D 
Mace i ee A 


Marsh, John » 
McCandliss, Robert 





Mehney, Gayle H 


ee 


es 


Moen, Sou G 


ey 


Mora’ Sanley L 


ey 


| 


ee | 


Grand Ravids 
.Grand Rapids 


ee ey 


Pedden, J. R., Jr 


Patterson, . oi Wilfred.. 


Pyle, Henry i 


Ralph, L. ‘paui 
Reed, tas — 


Grand Rapids 
Jour. MSMS 





Rigtet 








Pow 
Schnc 
Schnu 
Sculle 
Seven 
Sevey 
Shep: 
Shell: 
Slem: 
Sluyt 
Smit! 
Smit 
Smit 
Smit 
Sny¢ 
Sout 
Stefi 


Bes 
Bis! 
Bur 
Cc “he 


Dot 






















































& 
2 


~ 

2 a a a ce 

a a 
S 


a 


ipids 





rink, J. W..--eeee. Grand Rapids 
=, Ge Lisegeeeeeeees Grand Rapids 
Robb, Charles S......... Grand Rapids 
Roberts, Mortimer, E...Grand Rapids 
Robinson, Harold C...... Grand Rapids 
Rodgers, William L...... Grand Rapids 
Roth, E OS ERE OE _M 
Schermerhorn, L, J...... Grand Rapids 
Schuitema, Donal m6 60.0 sine siterenis ce SM 
Sehnoor, EB. Weesceseses Grand. Rapids 
Schnute, Louise F...... Grand Rapids 
Sculley, Ray E.....c.cccccccecccces ._M 
Sevensma, Elisha S Grand Rapids 
Gevey, La Buccccccosccce rand Rapids 
Shepard, B. Hi... cccccccees mates 
Ghellman, Millard W......00-ccccsees 
Slemons, _ rE Grand Rapids 
ee ee eee ere ee ; 
ee SS Sea Grand Rapids 
Smith, Edwin M........ Grand Rapids 
Seth. Perre: Nees csces Grand Rapids 
Gastth, BH. BAM. o.cccces Grand. Rapids 
Snyder, Clarence........ Grand Rapids 


Southwick, G. Howard...Grand Rapids 
Steffensen, W. H M 


ae a are Lapeer 
Ee, eres ee Almont 
Burley, David H......... (E)..Almont 
Chapin, Clarence C....... Columbiaville 
OS Sa rr rer Lapeer 
Dorland, Clarke TrertrrTerr eee ee M 
fe, | rer Hudson 
ee  . e Adrian 
Blanchard, arr Hudson 
OS SS err Adrian 
Blanden, Merwin R.......... Tecumseh 
Campbell, Riptinds <n Memanee oece een M 
2 OL Sg Se ee Adrian 
Pe, Wy Mik neéesasexeceen Adrian 
WE, hak oc ec tasecemeseene M 
eee ree M 
REGIS Ge Bliss: 0 « warsse eg oie aisteler Byron 
ee Se re M 
Hardy, ee RRE Tecumseh 
Brigham, Jeanette. ..<....<..0.- Howell 
CAMIGUER. DIOMOCRE Bisiccc.ccccescawes M 
Coughlin, ee Howell 
OS ee. Howell 
Ae ee Pinckney 
a ee | eer ae Howell 
ea a eee Newberry 
Gibeon, Rovert EB... ....ccecces Newberry 
eS 8 Serer ee M 
NNN RG Bla 6. 5.a:5:6- 5-405 wis oleae M 
a eee Centerline 
Berry, "Henry G ..(E)..Mt. Clemens 
Seer Armada 
Brady, oS aaa St. Clair Shores 
a ee ee ee eo 
Croman, Joseph M., Jr....Mt. Clemens 
Crested, Joutem Bh., Bic os0ssicscnce 

(E)..Mt. Clemens 
rea TEs Whos ac sinks wick sacb-eus M 
SS 5 Seer M 
ON Sh a Saree Richmond 
FOROS, TWOP Misc cc cciccicces Centerline 
CN ee paiuetaeees sak Manistee 
Hansen, a SE ees Manistee 
Konopa, og Macalevews ssicaeeeee M 
OD Ser Manistee 
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Stonehouse, G, G........ Grand Rapids 
Stover, oa lcs, siacs's-o:0 <sele weiner M 
eS ee Grand Rapids 
Sus Strong, ae Grand a 
Swenson, = - ere ee 

BOPOMEG, BONO Baki occcckcsiesvence M 
go Se Grand Rapids 
ES Ne ich aie ence cccneeeseaeees M 
yo ee SS ee Cedar Springs 


Thompson, Archibald B. (E) 
Grand Rapids 


oC a Grand Rapids 
SiGey, MeOTCUS Bon. cccc es Grand Rapids 
QC SS ere Grand Rapids 
Torgerson, Wm. R...... Grand Rapids 
, ee re Grand Rapids 
Van SBelois, Hardvard f.... 0c 

Grand Rapids 
Von Bree. B. Sores cccses Grand Rapids 


Vanden Berg, Henry J...Grand — 
Wander Meer, Rav. 0 .60ss0tes%000% 

Wanmuee, Ti. Fon. cccss Byron Pd 
pe Grand Rapids 
Van Noord, Gelmer A....Grand Rapids 
Van Solkema, Andrew...Grand Rapids 


Lapeer County 


DA, OE Bane oie ess eeediewamas M 
I Re Mb rnwisa ca aa sam an-onwies M 
Meteo, B Wi Bes sscovecaess Lapeer 
Merz, Henry G... 00... 00 (E)..Lapeer 
CP Brien, DNS) Fone sc sircciccces Lapeer 


Lenawee County 


Heffron, Howard FH... «200.066 Adrian 
a M 
a eS eer Adrian 
eS. SS eer Clinton 
a Ae ee Adrian 
NOE IE ins. v.oic 06 +e sees ounae M 
Jewett, SS Adrian 
Lamley, Arthur i ainnlac Blissfield 
Loveland, Horace H......... Tecumseh 
MacKenzie, Se Adrian 
McCue, Francis, Ty BD ie a0 wrereceioletnewe M 
McCue, A, "eee oe Hudson 
Marsh, y eee ce a M 
Livingston County 
Glenn, Bernard H.......... Fowlerville 
OS, Se See ee ro M 
arr Fowlerville 
i = ae eee M 
Huntington, BE, Gy. cc sicsiccee ROWER 
Laboe, Edward W............- Howell 
Luce County 
a ee ee Newberry 
Purmort, William R., Jr.....Newberry 
Macomb County 
ee, Mt. Clemens 
eS, | eae cer Romeo 
Lynen, Russell E.. .... 00s Centerline 
pO OE Seri es M 
SS eee Mt. Clemens 
Parker, B. Morgan... .. 20.0000 Utica 
Reichman, [ee Mt. Clemens 
Rettsel, Rufus H......... Mt. Clemens 
Co OE nr ear ar M 
i i i rrr M 
Ruedisueli, Clarence A........ Roseville 
SS re ree M 
Oe Se er ce M 
Manistee County 
MacMullen, Harlen.......... Manistee 
/ gt SE Serer se Manistee 
Norconk, Ward H..........- Bear Lake 


Var Sotemie, Ae iciccicc ceccsccs 
Van Woerkom, Daniel...Grand Rapids 
Van Zwaluwenberg, Benjamin is cava avers M 
Veldman, Harold E...... Grand Rapids 
wo eS Se rand Rapids 
Ver Meulen, John...... Wyoming Park 
ve . i SS ere Grand Rapids 
ass <cipsvecatendunssd Grand Rapids 
Wantdiiin, ho. a Oe ee res ne 
(L)..Windsor, Ont. 
Webb, Rowland......... Grand Rapids 
WE PONE 00 :s-0:00:8's + oempeicanren 
WI.. Einy. Silee << c50.aocanre Gianavitte 
Wells, Merrill. c..cciccciees Grand Rapids 
i oe Grand Rapids 
Wenger, John W.. .c.scsss Coopersville 
NUNS, MIN 6 4:0 '6:k. 0:00-4:30 M 
Whinery, Joseph B....... Grand Rapids 
if ee i ere Grand Rapids 
WH, 2 Wesisscceaes Grand Rapids 
Wilson, Wm. E....(R)..Grand Rapids 
Winter, Garrett, E....... Grand — 
Woodburne, Dtigcive~ cacrcameaaien 
Wright, Thomas B....... Grand Ra ids 
WWHGs Fe ibis 4- 6505000050406 Kent City 
es Lapeer 
RAMI, R Tlik o:0:0:0.4,e1aoe-erorwseuens Imlay City 
Thomas, J. Orville...... North Branch 
Se, TBs cswuwenawa (E)..Lapeer 
SOMME, Th. isis isinccinciecie winder Lapeer 
Miller, Perry Lynford.............. M 
pS Se are Adrian 
Pasternackt, Arthur S:.¢.. ..02<c0e M 
PAUGGE: TICCONOE so 064.000 000 se acenwe M 
a ere er Morenci 
pS, ee Morenci 
re eer M 
Ce aa ren M* 
SS ee ee Hudson 
Oe eS ere Adrian 
Tubbs, 8 acetate: Blissfield 
Van Dusen, a ere Blissfield 
Wynn, _,_ SERERCRen ea ene rere nt. 
RN Mid Mii '6: tics: 4ad) a 8 Laie 6 be ape M 
McGregor, Archie J.......... Brighton 
McDowell, Guy Marshall....... Howell 
Rednor, EE Te abe enaeen Howell 
Se ae eee Howell 
ee i eed M 
Spinks, Robert Eascl......... Newberry 
Surrell, MAttnewW Bio. cccccccccccews M 
SONNE, SHOE Bs oon. 064065 sees M 
ee. SORRR TW, 665 66:0-«+ce ae wacen M 
Siegfried, i rr New Haven 
Suite, Beet Co.cc sccecc Mt. Clemens 
Stone, Elizabeth A.) a ory oo erweumsarohabele ne M 
Sturm, Pred A... <0 St. Clair Shores 
Thompson, eee Mt. Clemens 
Oo Se Mt. Clemens 
Wellard, ere a M 
Whitley, Oo ae St. Clair Shores 
Wilde, ee een arren 
bok ee rr Utica 
Wier, Trermert: Fis... svc0<ceessas Utica 
Wolfson, Victor H........ Mt. Clemens 
Onbes, Eilers As. . soc casccesx Manistee 
Ogilvie, Sh See M 
eS ee eee Copemish 
Ramsdell, SS eee Manistee 
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memes, Bethe Be. <sccesas Marquette 
Berry, Mabert Vi... ccecccee Marquette 
Bertucci, J; Diswsecceveusan Ishpeming 
Burke, amide: Negaunee 
Bottum, OS eee Marquette 
"=, =e Marquette 
Coapersteck, Mu. .cccccccese Marquette 
Corcoran, W. 4 Gb iat Ishpeming 
Drury, SE Who cinvaeenke Marquette 
Elzinga, E. le errs eo Marquette 
Erickson, Arvid W..........Ishpeming 
oe ee ee ee M 










Benjamin, Clayton C........ Ludington 
Blanchette, Victor PE a aaueate een” 


Comodo, Nicholas 
Goulet, L. J 


Bruggema, ~ besnedanhanaueed Evart 
ES Se) eee Reed City 
Franklin, Benjamin L.......... Remus 


Ivkovich, Paul 









OE 3 ees West Branch 
i, Be ne cewseveneews Grayling 
Se ee Gladwin 
Reeeseney, GAO, Bee ccccvccecns Lewiston 
SS eer Gaylord 





~~ a A er Menominee 
Flanagan, Clarence B...... Menominee 
Heidenreich, John R........... Daggett 
DEE WO Whadtccecksenwks Menominee 





Dalimer, Robert S.......666.0 Midland 
Gay, Harold Howard......... Midland 
| Se a, ee Midland 
reer ag bree einige a ake Midland 
High, SS eee Midland 
Howe, ‘a icGrkaweeneaued Midland 






SS I Bs io Sruwedkvewuas Monroe 
pO Monroe 
Yee eae Monroe 
i OE So... woe ecnamenewels 
Blakey, L. oF headers ere wes ees Monroe 
TNS Was ooo nde bal ine eet ene M 
Cohen, H. Werbert Wig Nala eieaia acanaw eee M 
Denman, D. C 


see ee eeeeerereeeeesese 


Dusseau, S. V 
Ewing, > 


— 
3 


RRidwie Mae tena saueen onroe 
I. 20 Dus cwends uweese esau Ida 
INS ahah decwe ee cae cae Rees M 
| eee Monroe 


eS ee ere Muskegon 
Anderson, Axel W.....Lakewood Club 
ME, Ey Wicks <neceveneen Muskegon 
SS Ss eee Muskegon 

ae Muskegon 
OS A, aes: Muskegon 
Beers, Charles...... Muskegon Heights 
OE 8 See a! M 
a Re eres Muskegon 
I ME a nt ane actegg Wolee Ba Muskegon 
Bradshaw, Park S........... Muskegon 
Chapin, : Wm. S.. ..Muskegon Heights 
Ce, Ds Wecetccunscdbibecss Muskegon 
Ge Sths eee wccumedens Muskegon 
A a Whitehall 
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Marquette-Alger Counties 


seer eeeeeeeee ee eSASMDVOCIUINB 8 INTOCTTLT, V7. Bee ee ee ere eee seeevece, 


Robbins ‘Nelson J........... N 


te dd ‘. Hageeneseeeeas 
W 


seer erecccecesesc ce oe SMh  &# DJETITLZ, We Jocceccesesesescecsese, 


Schweinsberg, Sara D 
Sicotte, Isaiah 
Treshler, H. J 


COCO POO CACO ROE CCS 


Talso, Jacob Se eee 
Vandeventer, Vivian H..... Is 


ee 


Waldie, George McLeod..... ee 
‘Archie S......... Ishpeming 


Wickstrom, Geo 


Mason County 


Hoffman, H. E 
Hoffman, Howard 


Ramteer, Bay Co... oc cicsccnk Ludingto 
Martin, Wm. S : 


Ss Seen Scottville 


Mecosta-Osceola-Lake Counties 
Kilmer, Paul B.. 


aN oe Se .M 
one, Thomas P. 


Medical Society of North Central Counties 





_ Pe West Branch Peckham, Richard 


Lanting, Roelof... 2.0.20. ..cceeeeee pear iarnensai ee 






Menominee County 





Kerweil, a. & 
Mason, ames _ 


coe eee ee eres ese 


Sawbridge, Edward. Sig 





ee 






Sethney, Walter F 
. W 






Midland County 


Linsenmann, Karl W 

MacCallum, Charles 
ye nate eRe: 

Meisel, Edward H 

Nicholas, Mildred 

Pike, Melvin H 





ee Midland 


ee ey 
ey 


Towsley, W. D 
Von Haitinger, Kalmon S........... M 


Monroe County 
Golinvaux, C. J 


ee a Ere rena M 
Heffernan, PIE Waka sountacsiels Carleton 


Parmerlee, O. E........-- Lambertville 
Pinkus,” Stanley 


ee ey 


Heustis, teri j  MipDapbRaRa 


Sanger, Emerson J 


Landon, Herbert W 
Long, Edgar C 


McGeoch, R. W 
McMillin, J. H 


a ae 


wTITITI CTL Vaughn, Morley’ 8 


ee 


Willeneone G. W 


Muskegon County 
Goltz, Martha 


Deresinski Clement F....... Muskeg 


Hagen, sa 
W 


Ducey, Edward F 


Harrington, "A. F 
paraialwnate wees Muskegon 


Harrington, R. J 
Hartwell, S. W 
Heneveld, John 
Holly, Leland E 


kis yan eiue Muskegon 
M 


ee 


Sages onvnateeiae ae 


ey 


Kane, Thomas J 


Gorter | ey. We JF 
Garland, J. O 
Gillard, James 


Py sna aadacaiee eee Kniskern, E. L.............Muskeg 


Jour. MSMS 





LaCor 
Lange 
Lauret 
Laurin 
LeFev 
LeFev 
Loder, 
Loom! 
Mandé 
Mede 
Meen! 













Deut 
Geer 
Geer 
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LaCore, O. M....-. Muskegon Heights SR nese i M a Se eres Muskegon 
Lange, © — a re ee Muskegon Morford, SEA Muskegon ee, re Muskegon 
Lauretti, Emil........+--++- Muskegon Mulligan, A. W.......+++-++- Muskegon Stone, Maxwell E.........:. Muskegon 
Laurin, 'V. Samuel.........- Muskegon Oden, Constantine L........ Muskegon Struthers, J. N. P Muskegon 
-.M r ae = ey M Petkus, Antonie.........---- Muskegon Swartout, = SSRenbp Rs Muskego 
bce Or a ae Po ee oo ia <A<.— «ss. est!!! — 
“Te LeFevre, oe eee Muskegon Pp L ae Teifer, “See Muskegon 
Kaunee L onel I ewis Muskegon owers, MMOTTS.. cccccaceers uskegon Thi S WwW R 
seas coll Loder, 4-€¢ sista ilganinenaeasis Musk go ee ee M Reeres) tc Nye e's 0/9'9'9'0)s:4'0' si ¢iaie avenna 
arquette Loomis, John L.....---++++- uskegon a xian Muskegon Thornton, E. S...........--. Muskegon 
igamme Mandeville, C. B............Muskegon OS a ie RRR Eee e eet: Muskegon Wiersma, 8 ee Muskegon 
Gwinn Medema, Paul.............- Muskegon MRiahe. HOUR eens. 0icevcecineaeeween M oe ee Montague 
hp leing ee. WE, Mii swe we ens savnenn one M SOGUOE, Wc catsicisn se wentonenncnee M WH Ss es oseen ence Muskegon 
emin 
lampioe 
ipe ming 
run ising 
Newaygo County 
err, Ts Recewssc0sevetels vevens Grant Garde, Ti. Wiis asscvanccs ctvcsapoons M OTN, Fi. Whisk ic.nscicsiesars White Cloud 
Geerlings, Lambert........... Fremont SS See eo Newaygo oe | re Fremont 
Dantas, WE 0scxcnienee's Fremont Tompeett, Arthur C.. 2.64.00: Hesperia 
dingto 
lington 
M 
lington 
Benson, DBs ic ssisisiewiaw oie Mancelona Giffords, Magle. «60.06. accceessisiccn M McMillan, Fraley.......... Charlevoix 
Beuker, Bernard.......... East Jordan Hegener, A, J......eeeeseoes Petoskey McMillan, Lyle D...... Mackinaw City 
Rium., Benjamiit B....626ceccccccsss M Larson, Walter E...... .....Cheboygan Milter, Samael: Tiss dosses4000s Jackson 
Burns, Dean C.......ceeeeees Petoskey pase ey 1; ene Petos Mt PGURCT, TROON 6s v0.00 caeees St. James 
aie Conkle, wang Lekeaseeeeees Boyne = in A +... Boyne City — W. = Rictiie ba Wael aaseteenie yh end 
forley Conti, Joseph. .....-seeeceeeeeecees ieee, WL Wi. ccc + coven sco eas Petoskey odgers, Jo Ne eeeeseeeeeeeeee ellaire 
>» Conway, Wm. S......- sees sree eeeee M Mayne. Frederick C... .Cheboygan Saltonstall, Gilbert B....... Charlevoix 
pids Duffie, Don H Central Lak i “ ¥ Stringh R 
uffie, Don Hastings..... entral Lake McCarroll, James C.. Santa Clara, Cal. Stringham, J. te teeeeeeees Cheboygan 
Frank, Gilbert E.. ..Harbor Springs McCune, Wm. Stanley PUG RR Ce. Van Dellen, Jerrian....... East Jordan 
Gervers, J. H. Ru. .ccccccccecs Bellaire McLeod, M. M......-cccsciee Petoskey Wood, George Fi. .......0s:0i0ss Onaway 
oo MM 
ylord Oakland County 
ylord 
--M Ae WOR. Lccassine ves eeeeaee Gibson, Wellington C.......... Milford TR. SOMERS fo )54 0k SNe SA hoe M 
yling Arnkoff, Harry... ....ccccesees Pontiac Geant, Wiltem A... 6cceccess a Newcomb, Arnold B.......... Berkley 
AschenBrenner, Z. R......- Farmington SREROO,, Wie sis osc 04 ns-o vinewsveewegenee POONMN | FOR oo: 9:5,9:6:6.6-6-0:4:5, 000 Berkley 
Baker, Frederick A........---- Pontiac Green, War. MM... .cscccseseee Sendies INGSANCHUK,. JOSEP... 5....6.06 050500000 M 
Baker, Robert H.......+++++++ — Hackett, ae ee ees Pontiac 6 ae | eee M 
—. | wg gabe mg om 4 Haddock ‘ D. A.. Pemtbaeneed Walled Lake eS 5 Seeeonpesen eens: M 
nson Beattic, W. G......0.0000 00. -Permaale eat Carl Seas aena: — eae sage ); Ce hea: 
inee Beck, Otto O......+++e+- Birmingham Winmnmeee, Be. Me... o. cc ccevccccces M Porritt "han 3 tect e ewes ee eees on iM 
inee cong | i RSE ee | Harvey, Campbell......-.....- Pontiac seg a lalla lees - 
vers Berg, Richard H.......... 0 een Oxfor ge REE Royal Oak a Ac. Ponti 
Co Elizabeth Lake Hassberger, J. B......sseeseeceeess 9 ASAAC L..-- eee eee adhe ontiac 
Borland, Alexander..........-. Pontiac Hathaway, Clarence L..... Lake ao Raynale, George P........ Birmingham 
a a, cc canken eee ._M Hathaway, William......... Rochester ee err Clawson 
Burke, Chauncey G..........-- Pontiac Henry, Colonel R...........+ Ferndale Se : re .-- Pontiac 
Butler, Samuel A.........-. ee — on ia See ees Lake Orion Roehm, Harold R......... Birmingham 
is Calhoun, Ethel T.. .. -Birmingham I Wisco ain ore cicnelnwices Pontiac Ross, Worth.......... Bloomfield Hills 
c Campbell, Malcolm De ccuaces coun M ik pPRGRRRRR ees M Rowley, Laurie G....... Drayton Plains 
ind ee Oe Ee Holly Egg Sg RRR RENNER EES: M RUGSCT, VIGOR Pee ccccccccases .M 
ind Christie, Edward D...........- Pontiac en i sdenaneawn Milford St. Font, Btareld An. ..cccsvece Pontiac 
nd Christie, LBA See es .M Hume, T. W. K....... Auburn Heights SOHNE GEE, AEN icis.4)n'0-04:0:416:5 0¢ «inediarainie M 
M ee ae rere ontiac Hurst, Daniel D........ Pleasant Ridge Schlecte, Eve Marian........ Rochester 
Cob, B08 Bin cccccecccseses Pontiac Hutchinson, W. G.....Bloomfield Hills Schoenteld, Foun: Bo i.....0000csce0ses M 
Cobh, Thomas T......cveccccses Pontiac . M a D ‘ Schuneman, Howard......... Ferndale 
CE WIE Bo oc accganeeeeeeuan M Jones, Morrell M....... rayton Plains DON Me is cionserdeees Royal Oak 
Cottrell, Martha S.........-+-.-- Novi ae ere Pontiac a | ne ae 
Crissman, Harold C.........-- Ferndale Memon, W. Dev... 0.000 Birmingham Si eR, OSE eye pars 
Cudney, og Yeh Semames Pontiac Kimball, SS ee een Pontiac i, ee re Pontiac 
ee Dahlgren, ae Keego Harbor Kirkup, Norman N......... Hazel Park SIRENS Tilig, | Wilcis-0)6.4-0.4.6%- 001s oaeww Pontiac 
le Darling, C. G., j" praveie.4.4/sle,awrereid Pontiac Koehler, — a |: Aa Royal Oak SSRREEID, CBSO UTES Bhs 9. 65:0:4 0:4.414:0:5'0:4 o00'0 M 
M Dobekt, Hawitt Jos cccscccsccccssces .M Lambie, Co Birmingham ee eee tee “.M 
e Dunstone, H.C... eee cece eee Pontiac Lambert, Alvin Gerald....... Ferndale SORE, WEMOIN ii cieig shin sin'e-ainiercigiegrd Pontiac 
Mi Ekeland, Clifford T.........-.- Pontiac BA M Bosceceveenssencees Pontiac Serr Pontiac 
e Farnham, Lucius A............ Pontiac Lass, E, H........ cece reece es seeee M PONOCL, AOU Sin. 4.0:0:0:04.6:00 4.0016 0's M 
P oe gg ae Min sccns whee astm on $ = Erisisis: diese wate ie mielsiere seis sam ly Re 7 Ener ei 
{ errs, Matos G.....00000006 irmingham Oe A ee 6 ee 
t Fitzpatrick, - Francis.........-. ene MacKenzie, O. R.. .. Walled Lake SUG, SURGONE Bl iin 5.<-0.:0:0:010:0'0-65016 Oxford 
2 Lo SS a rr Margrave, Edmund C....... Royal Oak Se COU, Se eee eens errr M 
i Flick, OS) ea Royal Ork Markiey, Jenn Martin... oos.c004:00 M Starker, Clarence Ti... ccs cece Pontiac 
Panes, Bat Wicccccscctencvcvssiens M eS SS ere M Steinberg, Norman......... Royal Oak 
et = ae Pontiac MeConki¢, J. Pi..c0 ess: Birmingham RIMMING Ie, Biss 4140 oo:010 54 a:scgineie M 
Francis, OE eee M McEvoy, Francis J.......-.+++.+++. M Sutton, Palmer.......-+..+4- Royal Oak 
Furlong, Harold. ........+++- e200 M pO Serre Pontiac Swickle, Edward F........'. Royal Oak 
Gaenshauer, Ferdinand........ Pontiac Mehas, C. P......sseeeceesees Pontiac yi ee Oe. 2 eae Pontiac 
Gariepy, Bernard F......... Royal “— Meinke, Herman A........ Hazel Park Uloth, Mrltan Ju... ccccscce Ortonville 
Ce el i Ree re Blercer, PrOAk An. 2.0000 0s0008 Pontiac [Ve OS eae Pontiac 
Gatley, L. Warren... ..c..ee0 eee Merrill, Lionel N.......... Royal Oak pO a SR recrarer Pontiac 
Geib, Ormond D......0.s00% Rochester oS ee ere Pontiac Weeonmer, Ruth ©B....ccccccss Royal Oak 
Gehringer, Norman Fe. .<.0<00s 0004.00 Monroe, John D..... ......... Pontiac ho eS. re Pontiac 
Geeks. BOE Wi cac 6 cscscessoon Pontiac Montgomery, Marian Z........ Pontiac Lo ke renee serra M 
German, Frank D...........-- Pontiac (ee aon Pontiac VOQnG; FPCROE Bence cccsecekies Pontiac 







Oceana County 










PE CREE. 5 o5 kc ccccceseeeteamas Jensen, Viggo........sssee-ee- Shelby Nicholson, pa Bi cecsaiansasnae Hart 
Hayton, ; 2) Seen ree Sheiby Lemlce, Waiter Mi cscs sc cccieeseuas M NS 0 ee Shelby 
Heard, Wi... ...csccceccves Pentwater SE EE Wik ox ncckviwrenkwoes Hart Robinson, W. Gordon............++5 M 
Heysett, Norman W......... Pentwater Wood, PE i aka cus binedas Hart 
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ee eee ere res 


ee Se Grand Haven 
Bloemendaal, D. C............ Zeeland 
Bloemendal, W. B....... Grand Haven 
Boone, Cornelius E........... Zeeland 
3 UO eee ee M 
III a6 ons, aide nahh wai Qre bcauaerbioea M 
Costello, Clarence Vincent... .Holland 
DeYounge, Fred...... Spring ‘Lake. 
PUNY Ss Given 00d saseee ees Holland 
OS Serr err re 
Se) errr Holland 


SN Ti, Bice ctacsaxecsegamna M 
Bagley, 5 Fyiegipteeenae: Saginaw 
Bagshaw, David E............ Saginaw 
Berberovich, We. Miecueveceers Saginaw 
Bishop, H. na as Sivean deat M 
Bren er, er Frankenmuth 
Brock, eee 
Bruton, Mastin F......00.+« Saginaw 
a a eS ee Saginaw 
Butler, le SG od newau dnsan eae M 
Button, >, ree Saginaw 
| A RE te Saginaw 
Commerem, Ben The. cccscccccs Saginaw 
Campbell, A Sa Saginaw 
ao SS i Seer Merrill 
ee SS eee Peer M 
Coepeed, Avgeer A... oc ccccceces Saginaw 
Cortopassi, Andre............ Saginaw 
Cortopassi, Ve Ben ccccdcccccccccene M 
Cory, ooo. aad oxen iclakainceeinae M 
er eee M 
Durman, Donald C. . Saginaw 
Ely, C. ate 
mymer, Eather.......ccccrcce Saginaw 
Fieschner, (> Sa Birch Run 
Galsterer, Edwin C............ Saginaw 
Gerber, Herbert ce hp inte rok’. peat ie 

Goman, >: ea 
Cree. BNO. .0ccccces (E)..Saginaw 
Cn MO Wes ccvcéatoesseeenion M 
I NN 5 visonnc-aroreregiar arti M 
Harvie, Mat Miiwetoncnenyoawen Saginaw 
Helmkamp, Herbert O... . Saginaw 


Blanchard, E. W........... Deckerville 
I ie ce aig aud a tale Croswell 
Wr Ris Sika vice onsbarees Marlette 
WO Re Wins oeaacesiee veces Croswell 


Mam, BE Big, Bice ecicicve Owosso 
Arnold, A. L., Sr.........(E)..Owosso 
I A ate ae M 
Bennett, George W...............; Elsie 
I IR) a da cha save cate uw oalalenen M 
Brown, Richard J..........scccsccccce lll 
EE, “WRENOE Thies ce ccvecoccces M 
PUNE Ws Wks ve beveovceenecoces Ovid 


pe a See Marine City 
ee, 5, Miascccvce ess Port Huron 
Attridge, i ae Port Huron 
I MI Rea a: 5.0 ators bigarere oneal M 
SS a See Port Huron 
OE, WOO Toc cccccccces Port Huron 
I FE  4 usera wise waa awe M 
SS, & See Port Huron 
Boughner, . ae Algonac 
Bovee, Misses nwnde war Port Huron 
Brush, Howard O......... Port Huron 
Burke, ff ea Port Huron 
Burley, Jacob H.........0- Port Huron 
ay 3 eee Port Huron 
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Ontonagon County 


Te rr eres Ewen 
ee ree. M 


Ottawa County 
Harms, H. P 


eS ere Zeeland 
ES SS ae Grand Haven 
Ne > eee Grand Haven 
Kools, William Clarence....... Holland 
Leenhouts, Abraham..... (E)..Holland 
es Grand Haven 
Nichols, Rudolph H........... Holland 
ere Zeeland 
POON: WEE Bee ccsccess Grand Haven 
ee ee M 









Saginaw County 


OO > ee Saginaw 
DO, SD Dccccvccwvecses Saginaw 
ee a ee M 
pO EE Saginaw 
eS SRA ee Ce 

CO ee ee. eae Saginaw 
BO MR. Cf ocreceweednee Saginaw 
Ss ae Saginaw 
SS & earn Saginaw 
NE ee SS eee Saginaw 
WROEE, WOME. 6c cw ccccecscnsesocees 


Kirchgeorg, Clemens G... Frankenmuth 
Kleekamp, H 


ewnawee weve aginaw 
ee Lapeer 
Kowals, ie, Serer aginaw 
eo ee Hemlock 
Serres Saginaw 
Longstreet, pS Saginaw 
i ee AS See One 

BA SNE 0.00ccecnsene ten wanwan 

| Bridgeport 
MacKinnon, Edward D........ Saginaw 
MacMeekin, ee i eer M 
Martzowka, Wm. P........... Saginaw 
Maurer, John intirvee se wenearaad 

Mayne, Harold........ccccces Saginaw 
MeKinney, Alex R.......000¢ Saginaw 
McLandress, Joshua A... . Saginaw 
Meyer, Henry a i Jonaseaes wre onet ole Saginaw 
Mikan, V. Rovert...0.ccceces Saginaw 
cS Saar Saginaw 
Mudd, OS Bere ena M 
Murphy, Albert P.............Saginaw 







Sanilac County 


er era en I are 
a i. er Croswell 
MeGumegle, K. T....cccccecs Sandusky 
> aera 
Se A eee Brown City 







Shiawassee County 


BN, WOM Belk oko dsealeemon Durand 
Hume, Arthur ~ Sianenues (E)..Owosso 
Be SENOOEE Piss sc cccsccveus Owosso 
i UL ¢wideind ws Oe beaemesteeee M 
rrr. 

De Bar cacusccadee ves Chesaning 
oS | eee ere M 
PO: Tie Bisaccncusaeneneed Owosso 
a Sa ee Owosso 


St. Clair County 


ae Seer Detroit 
Carney, , Srey ert St. Clair 
NE Ui Dike. v-cheedenweledeamsa@amel M 
ES SS Pr ee Port Huron 
a 2 ae Marine City 
SS ) 2 =r Port Huron 
Edwards, Albert C.. -Port Huron 
Feldman, ie aaptpaipeiateate Yale 
Preset, Mapert C...<cccces Port Huron 
We Me bee<escenens Port Huron 
| aaa Marine City 
Kesl, Geo. Matthew....... Port Huron 
SE Te Cnavarcccendasecvend M 
EN, Ws Urs ab cise we det weceowwes M 


DON, We Be cccetcecssecs Ont 







onagor 





Ce cs sicccines Coopersville 
Ten Have, Railph.......: Grand Haven 
Timmerman, _ er ee eS M 
Van Appledorn, Chester J.....Hollang 
WOE BOF PE, Bi sckvcccecces Holland 
Wee Gee Vale Cacccscccvcess Holland 
EE re { 
Westrate, William............ Holland 


Winter, John K 
Winter, Wm. G 


ey 





ie Dee. Wisi sc dives iessiaven M 
ee ee Saginaw 
SS a Seer Saginaw 
O’Reilly, William | ea ae (E). .Saginaw 


Ostrander, Frank W.. ......<. Freeland 
Phillips, Homer _ Ra carmine cel aiaine merece 

yo A eer Saginaw 
Pillsbury, Edward A...... Frankenmuth 
PetCe, CHOU Dic cccccvcccdiccees M 
WOE, WOE Bc ccicceccctess Saginaw 
ee SO” rrr M 
DEE, BON Bovcciceceendesecsces M 
a Seer (E). .Saginaw 
MDE a: salgialave'y avs. wlaereome. ease M 
a Se a ee Saginaw 
ee rr en M 
Schaiberger, Elmer G......... Saginaw 
Schmeider, Alexander... o.0cccsccces M 
| Serer re M 
Skrowronski, Casimer A... Saginaw 
eS re 
SOE, BWEOE Tlic cccccesecs Saginaw 
Se OS a ee M 
stewart, George Woes ccccccccvcces M 
PN IIS gckiaiaicte. pee e owas Saginaw 
I We Mls oa. ve wa eehnewaviewae ues M 
ee a Saginaw 
py ee Serer re Gwinn 
Weemees, TROUNOSE Clos osc cescwcweccs M 
Westlund, Norman.. ......Saginaw 
Wilson, H. Roy.............. Saginaw 
We, Wiaas v0 need <dsacetacneses M 








Ae eee M 
Tweet, G. ECON... ccccccs Sandusky 
Tweedie, S. Martin.......... Sandusky 
WOGMEONE, TOM Gis ciaceeuswes Marlette 


ee Durand 
Oe See Owosso 
tS eer Elsie 
a SS er Henderson 
Ll eee Owosso 
WE, Wes Bes ccvccccieeses Corunna 
a See Owosso 
rer rr Owosso 
7 a err M 


ee EE ee eee eee .M 
ON ye Port Huron 
Co SS ere Port Huron 
i |” S aaeee Port Huron 
Peecr person, ©. Aicescccocns =m. C - 
BOUOGN, Te Wesesccesces Port Hur 

Patterson, D. yaad re Port Hur on 
eo ee eS are ee Yale 
Reynolds, Annie E......... Port Huron 
NE, WE. WWescecscsees Port Huron 
eS Se Se eae Port Huron 
ON ee 2 ee eee Capac 
_ “sf SSS er Port Huron 
_ | et ees Port Huron 






Treads 
Vrome 
Ware, 


Berg ’ 
Bloo¢ 
Brun 
Cork 
Fieg' 
Fort! 
Hoe} 


Lee Oe 








NoNagor 


PETSville 
d Haven 


¥ folland 
Holland 
Hollang 
Holiand 
Hollang 
ates. M 


aginaw 


ool 
usky 
usky 
lette 
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Treadgold, Douglas....... Port Huron a a ere St. Clair of ae (eee Yale 
SE aro Port Huron Waters, George... 0.0505 Port Huron ik | See M 
Se TOME Biccctcciwe ces Port Huron Wellman, Joseph E........ Port Huron NS oe = eee Port Huron 





St. Joseph County 









Berg, — Ee Boies, Arvid Goose ccicics veces cvigsive’s M SN, OR oiia gicivie.cisis wiele were a iarere M 
ee Three Rivers Mage, Dari Bhi. cs cscs ccccsces Sturgis Sc Ae a Saco. 
Brunson, r REE e a: Colon NE ea ielgc ow 415 «40 Sees Sturgis aS SS See Constantine 
Corkill, c Cc White Pigeon Partian, MEAG. 0... cc cccccces Sturgis ee Centerville 
ae 8 ere St RRR: M Sweetland, G. J.........--- Constantine 
Fiegel, S. Assesses eeseeeeseeeeees oM ES Boa <'cis-05:6.s:gubiosas wane M Weir, i apaaapaga Three Rivers 
Fortner, R | Pee Three Rivers Reed, Fred R:........... Three Rivers Wilkerson, Nina C............. Sturgis 
RN, PUIs 6:5, 0s 406 5.00.00eselvsis« M TRIGE, FOUNE Weeescsccccewtcsceeccses M Zimont, Pasi coisendixesaneiete M 








Tuscola County 








Barbour, Harry A.........+-- Mayville Donahue, H. Theron........ Cass City J ear Mayville 

Bates, George. ...... 20. (E)..Kingston Fisher, Robert E.......+.+e+e+-+ees M pe ae. eer ee Caro 
; Gusiss, Pre JOM. <ccccvscccdces M 

Dickerson, Willard W............ Caro Sa, -aipinaenle Rea : M oe a, ee reer Caro 

Dizon, Robert L......6..<.2 Wahjamega eT ee M NE, ONIN Ole olin a kawsetvnceseae earners M 


Van Buren County 













CE se cridsmscenvaeemeees M Greenman, Newton H......... Decatur Murphy, Norman B............ Bangor 
ON SS Lawrence | St ee ee error M i ee a ae South Haven 
Ce ME Mls cscs caseeawoes M Le a ee er re M Sayre, Phillip P..............- Onsted 
a ES eee Decatur a ee (E)..Paw Paw ee ee Gobles 
Buckborough, M. W...... South Haven Teemat, JOSEOR We... occ cccccseivosee M Steele, ASU Tiss ccceccvces Paw Paw 
Diephuis, I i.6 sain sipetnacedaaibiall M Itzen, j. | Terr South Haven pe ee eee M 
French, tale este ee: Paw Paw a, IR oe 60's v:0:00%'60 RO Paw Paw Terenas, TAR s <.<:6:0:0:0:0 2:0 0,070 000% M 
Gano, ks ween wiht M eee ae Bangor Usist, MRT Foc cccsccees South Haven 
Giddings, Ralph R..............-05- M Maxwell, Je —— eee Paw Paw Le Se ee Hartford 
PE, POU Di vsccrcscecusices Bangor McNabb, ice senatecuee a Kalamazoo FOUN, WH, Bide. c:cccciecess Lawton 






Washtenaw County 





























































re Ann Arbor Dowmen. Chartes ©... 0:0 csccsccccens M Lampe, TasGore. oo .006 60-00 Ann Arbor 
SS ee M eae re M ee Sk ee Ann ees | 
Alexander, FOUR ......00s008 Ann Arbor Emerson, Herbert W....... Ann Arbor BU, BNE .6:500 00 0-00:0-0006senner 
Amdr06, GOERS Fon occc cece Ann Arbor Engelke. Otto E.....6.-060 Ann Arbor Lichty, Dorman E........0.0 Ann Pe 
Asmatrong, BWicnerd. C......06sccc2eee M a a M eee =: ee Ann Arbor 
eS a” | re Ann Arbor CC eS | er Ann Arbor ee en een M 
Se a ee M Farrior, Et er M i "Harold PEs +<0s0a08 Ypsilanti 
Baker, SRE rreene M by ey ) eee M ons, Richard H.........- Ann Arbor 
Se = eee Ann Arbor Pretaner’,, TOMS When oc oc ce cceisveses M cCotter, | re Ann Arbor 
a. ere Ann Arbor Forsythe, Warren E.. ..Ann Arbor McEachern, Thomas H.....Ann Arbor 
oe UE eee ee M a ee rns e M Mactatyre, Dugald 5S... ...0:00 «00000» M 
Barnwell, OO Saeaeeee Ann Arbor Pratick, FF. Brucé........060. Ann Arbor MacKaye, Lavinia G....... Ann Arbor 
Barr, y~ Sy Spegeeneeese: Ann Arbor Friedman, Harford W......Ann Arbor Matcoim, Karl Disc. cccce Ann Arbor 
a 2 ae Ypsilanti io. eo 2 Saar Ann Arbor Bavanall, MOK. 60.0.< 020 Ann Arbor 
SS eee Ypsilanti Parstenvers, A. C....<0<s0. Ann Arbor Martin, DONR Wess. o0:0000: Ypsilanti 
Bassett, Robert C.......... Ann Arbor Ganzhorn, Edwin C........Ann Arbor Maxwell, James H.......... Ann Arbor 
Bassow, Paul H............ Ann Arbor Gardiner, Sovagee Fl... v0.60. 001000000 M WEOG, FIOEIt Bec cccvcsces Ypsilanti 
Bauer, oy REE: M Gates, john Mabe wweein<0e ws Ann Arbor eS ES ee M 
eee Ann Arbor SS OY eer re Ann Arbor Miller, Norman F.......... Ann Arbor 
Baugh, Richard H.......... Ann Arbor Green, = tg _ Serer oa M eS). eae M 
Beall, ‘John _ eee Ann Arbor Grekin, Jorn WN......0ccesed Ann Arbor Morrow, GEHL. ¢ 6:00 ccc Ann Arbor 
Beebe, 2 ee Ann Arbor a err Chelsea Muehlig, George F......... Ann Arbor 
ee ee, ee Ann Arbor Feaes, Reynold L.........05- Ann Arbor Ce aoe Ann Arbor 
Belser, Walter.....-....+-- Ann Arbor Prasevman, George W.......< 00.2086 M i Sa Ann Arbor 
Bethell, Frank H........... Ann Arbor Haight, Cameron.........../ Ann Arbor Newton, > ee Ann Arbor 
Boyer, Prine Bh... sccsccce Ann Arbor Hammond, ID it c:0c ssenepeaane M Northway, Robert O....... Ann Arbor 
Brace, William M.........- Ann Arbor Hammond, i Se ae Plymouth Oliphant, L. W. (Mrs.)...Barton Hills 
Breakey, CS ee (R)..Ann Arbor Handorf, Heinrich H........ Northville EE ORS eee eeenere M 
(a | ere Ypsilanti a ere ae Milan ee oS ae ee M 
Brown, Philip N....... 02000 Ypsilanti (OS Oa M Patrick, GHIMSE Vss0c0000 Ann Arbor 
Bruce, James Di. .cccccces Ann Arbor eS) | ee Ann Arbor Patterson, Ralph M........Ann Arbor 
Bryant, W., BAGO. «0040060 Ann a pO Sa 2 ee er M Pearson, Edwin O.......... Ann Arbor 
_ INGtON, BOrt Me... .cccccsscccces Himler, Leonard E.........Ann As Peet, Max M,........ 005. Ann Arbor 
lmer, Dan | re ee re M Hirschfield, Alexander.  hebepaeree Pillsbury, Charles B......... Ypsilanti 
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Seaway, Prank Pons scccceccase Detroit 
SECOPG, PsMene WW... 2 .cccvesans Detroit 
ee ee Dearborn 
SS |) eer Detroit 
Sewar. Lawrence © ........6650scces Detroit 
Seibert, Alvin H...... Grosse Pte. Park 
GeMrerier,. DPGNIO Ban. 50k ccs cesieoes M 
Se ae Detroit 
Geter, CARNES Wess oi cee wicsiace Detroit 
Sellers, ee ere Detroit 
ae eres Detroit 
SS Sp. ree Detroit 
eT Detroit 
Seymour, Wa J....ssccsess Detroit 
Shatarman, Eugene......ccesce Detroit 
PU, ORS aa oan. 5'e:6 oe ho re Sea Gie M 
SOs, Eaten Wows. ccccscecec Detroit 
Smarter, ROPCS Riscccsecccesee Detroit 
Shanoski, UENO, Bixsis.c-c-0cinwee's Detroit 
Shapiro, MORE Whoo gc scv'aeceewnn Detroit 
Se M 
Sharp, Martin €..... ....2<s00 10k eerOnt 
ee ae : Sr Detroit 
Shaw, isn crucial’ Detroit 
Shawan, Harold K.......cccecs Detroit 
TOURS, TOMO a. 6.6.6.0 50.0:4.05:9 00s meee M 
Ee Se eer Detroit 
a Serre M 
Sheppard, Emma L. W......... Detroit 
Sheppard, ics Gace vicksieca M 
Sherman, . Derren Detroit 
Sherman, bod err Detroit 
Sherman, eee Detroit 
eee rere M 
Sherwood, uy Detroit 
Shewchuk, Alexeuder Ps... <cceses M 
So eer Detroit 
re err M 
Shroton, W.. PIArvey....cc seers Detroit 
SHAAN, PVCUjAMIN ..00:0 cc cecscs Detroit 
2, Sr Detroit 
No, ae ht Detroit 
Shotwert, Cae Wee. ccccicess Detroit 
a en ae M 
SNUEEN, SUMIOE. hs e.d:0 09:00 eso Detroit 
SOS ES | Sen rr ricy ore M 
Ferree Detroit 
Ssemer, Baward T.....scecece Dearborn 
OS eS ae M 
eer Detroit 
ee M 
ee a a eee Detroit 
ee er ere Detroit 
SUPOTERE, Bs Bcc cs ovewec swans Detroit 
re Detroit 
ENNAG,, FEO WENE Pos 6c60 0008 commen M 
eae Detroit 
SN Bs BO oiictsvicecwess Detroit 
Semmet, Piage Wess occcccscves Detroit 
eS re Detroit 
SPOON, UNI Sisco ose oicewrsrcccie's Detroit 
eS errr Detroit 
ee err Detroit 
Siramer, WW. Clare. oo sec vssews Detroit 
SMO, WER Boo. os.c csievcesees eae M 


Skerayeki, Stephen’ S..:..660000600 Detroit 
ROS Al, Mig aia 6 14:90:50.0 44 pre ore Detroit 
a a eer Detroit 
Slate, Raymond JN... ...cese0ss Detroit 
Siaugnter, Pred BM.....cccveses Detroit 
Sraugenhaupt, J. Ga. .s00cccses Detroit 
eee Detroit 
Slipson, | a gala aie: Detroit 
ee en Detroit 
Sliwin, OS SS rrr s- M 
rr M 
Smeck, CS Ss Se Detroit 
a ae rer M 
a ae ere Detroit 
Sense, Ciaremoe Vi... os06ses00s Detroit 
Smuth, Claude A... cccssc River Rouge 
Seren, Clement Ais. oc csccccceas Detroit 
eS Re ae Detroit 
Oe SS eer M 
smith, Gerrit Calvin..........0 Detroit 
ae rare Detroit 
eo a errrra re M 
So SE eres Detroit 
Smith, J. Campbell..Lake Worth, Fla. 
SMC, VING LORUC. ..0scccress Detroit 
Se ae ere Eloise 
Snedeker, Bernard C.. ......6605002000 M 
er Northville 
Sayder, Arthur Me... cccsccc Detroit 
ee eae Detroit 
ee aren rm: M 
Sokolov, (er M 
Somers, OS errr M 
Se Detroit 
SINE WEEN Mince oa. 6:s0reig 0-0. bce o-er8aupen eS M 
Spademan,. Loren Coes. .cccccss Detroit 
SPGIGING. TGWOTE: Bi ics oc sacecswees M 
SSCS. TAPS F.o.n.oisic 0's 00:0 0e-e eine M 
Sparmne. Trene ©... 6.660% Northville 
Soeck, Catan C... .iccssccees Allen Park 
SOUCOL,, DEMME: Fi ice s-o:¢0't0-eesers M 
ee ee S| Detroit 
Sperry, Prederick L003. 0600 Detroit 
FEMI s <coticeseces 6 0.0-0ox mares M 
ee SS See Detroit 
SINE FEMI. 5 6: 556:0:6. 5-06 0 ww 980-0 RarR RTS M 
GUNN TONE Devs scicincereneews Detroit 
Spurrier, et eiatstacsie-s aes alee M 
a Set. RR ee Eloise 
wtamord, ClanGe We. o6:c6cc0- cee Detroit 
Stafford, Co A Detroit 
Stageman, Fone. Cond. :.5.6:6.6.00 e040 M 
Stalner, FRU. 0c cccees Grosse Pointe 
SERN, EONOM ica. 0:64 6:5 6b O00%6.0 eee a08 M 
Stamos, ae Detroit 
stanton, James M..........cccecs0 Detroit 
Stanton, DEVO. oo iccccccc cee Detroit 
Stapleton, oS ee Detroit 
RAETE, TUOMAS Cao. 60sec ccwes Detroit 
Steele, |” eee Detroit 
EE es Wena esha win wrasiaw aes ee Detroit 
Sterent, Maymane Tess. c<ccccccoces M 
UCC, SVOOOUE. Blais 0s-b600 4000 seenwe M 
ea ree M 
ON, I oan 5-0 0:00-0:00 ware Detroit 
Stein, ve re eae Ferndale 
SNE 1 NEE No ones cies w eo arose o'e a ewiote M 
Stemnpach, Henry B.........60+ 0% Detroit 
Steinberger, Eugene........... Detroit 
a Detroit 
Steiner, eee Detroit 
Steiner, is ee aa eciakr emanate M 
Stewart, BUtON Gee o.s.c:0 60's 0-0 0:0 sie M 
Stellhorn, Chester E........... Detroit 
Stellhorn, Mary Christine...... Detroit 
Sterling, Lawrence.......ceses Detroit 
sterling, THowert: Bowes s.cccccee Detroit 
Stern, Wawerd. Bae ccccs ccsaces Detroit 
er Detroit 
Stern, eS rere Detroit 
Stern, Louis D..... eceeeaes eugene Detroit 
Stevens, CS: ee (E). . Detroit 
Stewart, SOOMOS, Oiiecsoccc ceeu Detroit 
Se a i roe Detroit 
ae ere Detroit 
ee ES errr ae Detroit 
ee ES nen M 
Stockwell, ION ai sessicer:5' 05% (ater aroveetanes M 
GREE EG Blin 0 dics eent oawieen Detroit 
EE. Mang wagieig bacameduennes M 
Sie, TRAN, Bias. 66.60 cen seee Detroit 
ee ae ee ee Detroit 
Strasin, CMe: Bis.cscccceeasese Detroit 
Stracicer, TICWEG Bios occ csccess Detroit 
Sie, AONE. Bais vsews0accsenes M 
Strohecheia, Don. F.. <.<:0.0:<:000% Detroit 
ES oy er eee Detroit 
Stubes, Harold W.......0.6<ce08 Detroit 
Stuecheli, Milton B.......¢..02. Detroit 
ae eee Detroit 
Superman, Merce Fi .....<.50.0sc0csen M 
ae ae Detroit 
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Bosmmeee, Wats Bios cecccvcnes Detroit 
DR SOME Diocese ccccnvessews Detroit 
Sutherland, 5 Seer Detroit 
Swanson, >, SSR epee: Detroit 
Swensen, Cleary WN... <cccccccces Detroit 
oo”. Saree Detroit 
Senener, mertsand C.. ..cccsccen Detroit 
wevnen, Coasts S.. Jf. ..<ccenes Detroit 
Szappanyos, Bela T............ Detroit 
ere rere rrr M 
Satecnetke, Vincent E.......ccececes M 
A US See Detroit 
J OE A ee Detroit 
J Oe Sk ee Detroit 
EE. Negnwedxdecneenens Detroit 
I ENS slcwccenseoances Detroit 
SOG, THN Deccccvestoacces Detroit 
errr T Detroit 
| I Wi ci onc nee sinawswanean M 
CO, TIO Dice ccaccseceecnavens M 
Taylor, Reu Spencer... ...ccee Detroit 
i Dnvikce6-ce ewes etenees M 
pC SD Are M 
WE, SRE Dinko is evevieviencess M 
Tenerowicz, Rudolph G......... Detroit 
SOG, DOE Gig Thee ccecses Detroit 
pe Oe ees Detroit 
Thompson, Alderman.......... Detroit 
BMOGNNOON, EPRVNE Lae cccccscces Detroit 
Thompson, “i I err Detroit 
pS ae M 
Thompson, James B..........+- Detroit 
poo SS ee ere Detroit 
Thomson, Alexander........... Detroit 
Thosteson, OS a ee Detroit 
co OSS eee M 
Tichenor, Past sia archmcacdacaats Detroit 
OGRE, GW Bice vcceves (E). . Detroit 
pe rere ree Detroit 
Top, tenant etal tet eee . Detroit 
ye eee Detroit 
Townsend, Frank M........... Detroit 
Townsend, Kyle E.............Detroit 
CO OS a Detroit 
Tregenza, W. Kenneth......... Detroit 
po a > er Detroit 
Rroester, Geowse Ae. cccccccccccsece M 
Eremeee, Temes Fansccccscces Detroit 
SUGEEST, TOTO: cc ccccevecees Detroit 
Trombley, Joseph J., Jr.......-..--- M 
Troxell, Emmett a ve eas oewanee Detroit 
Truszkowski, a or Aeainarine ek paeaenas M 
I Mi saccade uch arbre ed Detroit 
Tufford, Norman G............ Detroit 
I aoe ed ei tereekewemeas M 
ee ae Detroit 
Turpett, Claude W... ..scccccces Detroit 
‘Tareotte, Vincent Ju... csvccece Detroit 
pre Detroit 
I, I ns ak soap aienacoraeaar eee M 
oe OS Se eer Detroit 
Se EE Dice tiseqavcancesa Wayne 
RINGO, BOGMEY Bacececsvecevcs Detroit 
OR aaa Detroit 
12" SO errr rr M 
Umphrey, Clarence E.......... Detroit 
Usher, William Kay........... Detroit 
pO eee Detroit 
View Beem, BOGGS Bis cc cccccvsccs M 
LS ee Detroit 
Van de Velde, Homore......... Detroit 
Van Gundy, Clyde Dini. veeaenens Detroit 
Van Heldorf, pouery Ae eee Detroit 
, 0 2 Oe eer Detroit 
Van Rhee, “Tm occas ensue age Detroit 
Van Riper, Steven Laces ccccese Detroit 


' 8 See ee rere reer cee! 


EE, Was oa aie, angina tibial Tustin 
DN Te cot chee caine ees eew ee M 
NS SS PEE PT M 
Pe SN, ck ce es ewe kowwt Leroy 
I, SOU. 6:2-cwectcwie seuss Cadillac 
SNL Use eoredccciwidawe nes Evart 
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UL NN Ma Sc oes 8 sieece ee Detroit 
Vardon, ee ete Detroit 
Vasu, 3, i Rpegeicge: Detroit 
Vergosen, a err M 
pe ee Wayne 
WA, BONER Bic ccccccesnvce Detroit 
Vogelein, Adolph E............ Detroit 
, a ee Detroit 
i ae Detroit 
Vores, Milton D... 2.2. 0ccdecees Detroit 
Von der SS eee Detroit 
SS ae errr Detroit 
Vreeland, ee Detroit 
Waddington, Joseph E, G..(E). . Detroit 
Wadsworth, George H...........0--. M 
Waggoner, C. Stanley......... Detroit 
Waggoner, Lyle G............- Detroit 
, OS & eae Detroit 
Wainstock, Michael............ Detroit 
Wreemeet, GeO. Bisa cccccccscees Detroit 
I, SEE Ge oi ccc rinew ce eaisdacne M 
SSS | eer Detroit 
Walker, Leo Whitney......... Detroit 
oe OE ere Detroit 
Walker, Sheldon A............ Detroit 
Watlace, S. Willard. .....cccecs Detroit 
RO ee ee Detroit 
Warmer, broWerd Ci... ccccess Detroit 
Wee, SOETES Bsc cicctscccves Detroit 
. > eee Detroit 
Wrerers, Aimer Gu. os. cc cc scccvs Detroit 
Wars, Pramk D. Be. oc ccccscses Detroit 
W — SRM eee Detroit 
ere Detroit 
W arden, ae a | Sr Detroit 
Warner, J eres ee Detroit 
Warmer, TIAGO Wn. ccccccsscveses M 
Warren, Wadsworth................ M 
Wasserman, Lewis C....... . Detroit 
Waszak, Chas. | Se eee Detroit 
ee eee M 
Watson, Harwood G......... Dearborn 
Watson, NR ig Said aoa Detroit 
Watson, Robert W.....Highland ~—— 
Watts, Frederick B........-....-00- 

) eee ere 
Ll Se Saree Detroit 
Weaver, Clarence E............ Detroit 
Weaver, Delmar F......0..ce05 Detroit 
Webster, SS err ee M 
Weed, a ea M 
Wehenkel, De ae Se Detroit 
J SS > eee ee Detroit 
Weingarden, David H.......... Detroit 
Weimsiemm, JOGGD. 2... cccscsves Detroit 
Weisberg, A. Allen............ Detroit 
ee Se er ee Detroit 
GEE, TNs 6. dcicis dcwccucanens M 
Weisenthal, Irvin.............. Detroit 
Weiser, TE Mic ckeaacuuud Detroit 
MN, he ib ccab ens wawic acess eames M 
J eS SS eee Detroit 
Weller, OY eee Detroit 
OO eee Detroit 
Weornmem, Cast G.....cccccecccccs Detroit 
(Serre Detroit 
Wenzel, Jacob F.............+«Detroit 
West, Howard Gaige.......... Detroit 
ee rr rT Detroit 
=) ee Detroit 
i ee ere M 
Westover, CRATICS. ..cccccces Plymouth 
Wevner, BMSOE B..cccccvccese etroit 
a - | er Detroit 
Wharton, Thomas V........ Wyandotte 
Whinnery, Randall A.......... Detroit 


Wexford County 


EE eee ee Ee M 
Lemmas. TAI. ..cccccccccses Manton 
McCall, James eden vesseee Lake City 
McManus, BN 6 xsbuw ce eewed Mesick 
Masselink, Sy Se ee McBain 
Merritt, . eet 
Mills, ES ARES eine: Boon 
ES SS rr ree M 








Ca Detroit 

White, Miltot W..2..cccece, Detroit 

White, Prosper D., Jr.......... es 

White, Theodore Dah acds. Detroit 

Whitehead, L. Sscsraraiia eis: ac 

Whitehead, Walter. Die asics: Detroit 

Whiteley, saa «oll 

WHMSIRES, PUMREE Bice cc cceccess Detroit 

fee 2 eee M 

Whittaker, Alfred H........... Detroit 

oe ee a eee Detroit 

Lo oS SS ee eee Detroit 

Wiechowski, Henry E........... eal 

SS eee eae a 

WEMEt, BHOO Bocccacccsccsee vs Detroit 

a SE Or rere N 

Wilkinson, Arthur P........... Detroit 

po a a ae Detroit 

Williams, Mildred C........... Detroit 

Williamson, SS eee ee M 

W ge ge ees Dearborn 
3S SRR Se ae Detroit 
Willson, W SS aa eee M 

So a re Detroit 
Wilson, Chastes Seweet... sok ccccc M 
Woreom, Predere 5... cccissccs Detroit 
SS ee ee Detroit 
Wilson, SS ee ee Detroit 
a 3 eee eee M 
a Oe See Detroit 
oo a a M 
Winfield, James BE ccikeddcacecae cc M 
Wren, Lenmart Wie ccc ccc cccce Detroit 
Li ee eee M 
Weoemer, Hoarale ©... ..600.85 es Detroit 
SAS ee Detroit 
Wittenberg, Arthur A.......... Detroit 
Wittenberg, Samson S.......... Detroit 
Wittenberg, Sydney S.......... Detroit 
ee 2 ee Detroit 
MENON, EY Tho acts cccewe co mnane M 
Co OS ree Detroit 
Weewer, Eldwin B......ccccescce Detroit 
Wolfe, ‘Max , ae Detroit 
Wollenberg, Robert A. C....... Detroit 
WeOOG, GeOtSe Pin cc ccccwoccees Detroit 
WOOH, BIOMMCUN A... ccccceccestccce M 
WOGE, Weed Co. icici cweccs Detroit 
Woodry, Norman L.... 222.06. Detroit 
» SS eee Detroit 
Woods, W. Edward. ..... ccs Detroit 
Woodworth, Wm. P........0.e0.. Detroit 
Worzniak, Joseph J......... Wyandotte 
ME, TG ct ewacevesaes vances M 
i ee ee ee Detroit 
Wrunsen, Michard EB, oo. 6ccscccccscss M 
i. a rere Detroit 
Ce OS ae ere M 
pe Oe Sea re rere M 
Young, Donald Andrew............. M 
pe | eee rere M 
. eae ee eee M 
Wee, VIG Be. ccccscacecies Detroit 
POS Sh See 
Zoudowski, Myron B.......066 ese M 
pO ee eee Detroit 
ermmacemion, Sernel J... os. 00s cvces M 
a Se Detroit 
NI, IN, ays c is, ge a's oa -oum Detroit 
MAMteTNGter, FORM. ooo .ccccccces Detroit 
memerhoter, Lois... ...scccces Detroit 
O., BIR, 6 vost ccecmscmen Detroit 
EY, CUE Discs cseswcewnees Detroit 
Zuelzer, Wolfgang............. Detroit 
Zukowski, Sigmund A..............- M 
eS |, Ce Cadillac 
Murphy, Michael R........... Cadillac 
PUG, CHG Bice ci cceciiee Buckley 
Setiees, Sol Mersiss oso ciccsess Marion 
Showalter, Lawrence... .. ..cccsccess M 
Sette, Wallace J... 6. .ccccccs Cadillac 
Tornberg, Gordon C........... Cadillac 
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ANNUAL REPORT OF MEDICAL 
LEGAL COMMITTEE, 1944-45 


No meeting of the Medical-Legal Committee was 
held during the past year as its functions are purely ad- 
yisory and for review and approval of action taken in 
final disposition of malpractice suits instituted while the 
Society was obligated to furnish legal defense for its 
members. 

During the past year one such case has been dis- 
posed of and attorneys’ fees approved for payment. Cor- 
respondence has also been carried on with the Execu- 
tive Secretary of the State Society in regard to other 
threatened suits. 

In reviewing the correspondence and information 
furnished to the Medical Legal Committee by members 
of the Society who have been threatened with suits, it 
seems timely that the Chairman of this Committee 
should invite attention to certain points of importance 
on malpractice prophylaxis. 

Extreme care in regard to records should be taken 
by all physicians during this period of time when in- 
adequate and untrained clerical help is available. Every 
doctor should be sure that all records are complete and 
that the correct full name of the patient and all other 
data is included. If the patient receives a fracture it 
is essential that records show whether it was on_ the 
right or left side, and the same is true in operations, 
especially for hernia. If radium is inserted, the hour 
and the date of insertion and of removal should be 
recorded instead of “radium inserted at 8:30 a.m. to 
be removed Friday.” An incomplete and inaccurate 
record is little better than no record at all in defense 
of a suit alleging negligence. It must be remembered 
that no practicing physician is immune to a suit, and 
for that reason it must be stressed that the best mal- 
practice defense is good malpractice prophylaxis. 

Respectfully submitted, 

S. W. Donatpson, M.D., Chairman 
R. G. Coox, M.D. 

R. H. DennaAm, M. D. 

Ws. J. Stapreton, Jr., M.D. 





ANNUAL REPORT OF BEAUMONT 
MEMORIAL COMMITTEE, 1944-45 


As stated in the report last year, the Early House on 
Mackinac Island has been given to the State of Michi- 
gan to be under the supervision of the Park Com- 
mission. This was made possible through the liberality 
of Parke-Davis and Company. I communicated with 
the Mackinac Island Park Commission and offered them 
the services of our Committee to be used in any way 
they saw fit if a restoration of the House is to be at- 
tempted or if they wish to build up a museum in the 
House. Thus far no request has come from them. 
Your Committee still stands ready to co-operate in 
every way with the Park Commission. 

Respectfully submitted, 

F. A. Cotter, M.D., Chairman 

A. W. McDonatp, M.D., Vice Chairman 
F. C. Kipner, M.D. 

H. C. Mayne, M.D. 

[LAWRENCE REYNOLDs, M.D. 





ANNUAL REPORT OF THE ETHICS 
COMMITTEE, 1944-45 


Your Ethics Committee begs to report that no new 
business has come to its attention since the September 
meeting. We regret exceedingly the very sudden and 
untimely death of a very able member in the person of 
Einer B. Andersen, M.D., of Iron Mountain. “Andy” 


Jury, 1945 


Committee Reports 








always was first in answering any correspondence, his 
analysis of our problems was mature, sensible and 
very fair and his conscientious response to his duties 
on the committee was reflected in his private practice 
which fact makes him truly a war casualty. He will 
receive no Purple Heart posthumously and he would 
want none. 

Respectfully submitted, 

H. W. Porter, M.D., Chairman 

Guy D. Cutver, M.D. 

L. O. Ger, M.D. 

L. C. Harvig, M.D. 

G. B. Hoops, M.D. 

E. T. Morven, M.D. 

Le Moyne Snyper, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE, 1944-45 


This committee has not met during the year 1944-45. 
Respectfully submitted, 
R. L. Novy, M.D., Chairman 
R. H. Baker, M.D. 
A. F. BiresMEr, M.D. 
E. I. Carr, M.D. 
H. F. Drsste, M.D. 
Otto K. ENGELKE, M.D. 
R. H. Prno, M.D. 
G. B. SALTONSTALL, M.D. 
Ws. P. Woopwortn, M.D. 
Ws. R. Younc, M.D. 
H. B. ZeEmMer, M.D. 





ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE, 1944-45 


The 63rd Michigan Legislature convened on January 
3 and adjourned April 27, 1945. During this period, 
805 bills were introduced; sixty-four dealt directly with 
or touched the practice of medicine, of which twenty- 
nine were passed by the Legislature; an additional ten 
passed one house but died in the other branch; the 
balance either died in committee or were killed on 
the floor. 

The 1945 Legislature enacted into law several im- 
portant measures and amendments sponsored or ap- 
proved by the Michigan State Medical Society. -On 
the other hand, no proposed legislation that would have 
lowered meédicine’s present high standards—and thereby 
would have been detrimental to the health and welfare 
of Michigan—was enacted into law in the 1945 session! 


Two State Medicine Bills 


1-2. The two compulsory health insurance bills, 
S.B. 362 and H.B. 423, introduced towards the end 
of the session, were never printed and died in com- 
mittee. However, the medical profession dare not be 
complacent as a result of this easy disposition of these 
unfavorable proposals, sponsored by the C.I.O. Rather, 
the doctors of medicine of this state must recognize 
the serious threat which these bills present, and must 
realize that only a little more than a year remains in 
which they can offer to the people an acceptable sub- 
stitute, based on voluntary methods (such as Michigan 
Medical Service with a general broadening of its serv- 
ices). If Michigan’s doctors of medicine do not develop 
their own program for more complete distribution of . 
medical care, before the next Legislature meets in Janu- 
ary, 1947, the medical profession may expect a bitter 
battle and possibly the imposition of a most objec- 
tionable program of compulsory political medicine. 
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Bill Proposes Medical Panel Chosen by Workmen's 
Compensation Commission 


3. H.B. 304 represented the greatest threat to the 
medical profession of all the bills introduced during the 
past session. It provided among other things that the 
Workmen’s Compensation Commission (a lay body) 
must compile, publish and supervise a panel of physi- 
cians (doctors of medicine and osteopaths) ; that an in- 
jured employe must choose his physician from this 
panel; and that no physician who is not appointed to this 
panel by the Commission could treat an injured work- 
man except for first aid. 

Thus the sponsors of this bill (the C.I.O.) sought 
to have medical practice regulated by a governmental 
agency composed of laymen. 

This proposal was fought bitterly in both houses of 
the Legislature and was finally passed as a mere skeleton 
of its former dangerous corpulence. As enacted into 
law, the bill merely provided for the supplying of pros- 
thetic appliances for compensation cases, and the in- 
clusion of “casuals” under the Act. Signed by the 
Governor as Public Act No. 325 of 1945. 


Other Bills Passed by the Legislature 


4. S.B. 6, to permit two or more cities, etc., to main- 
tain a community hospital—as introduced, would have 
authorized the hospital to practice medicine and surgery, 
and would have permitted others than doctors of med- 
icine to utilize the medical facilities of such a community 
hospital. Amendments to eliminate these objectionable 
features were offered by the MSMS Legislative Com- 
mittee and adopted in toto by the Senate. These elim- 
inated any right of a hospital to practice medicine and 
surgery. The provision adopted by the Senate making 
mandatory the hospital standards recommended by the 
American College of Surgeons was omitted by the 
House, and as a result the bill went to conference com- 
mittee. The final report of the conference resulted in 
the following terminology (in Section 6) : 





“The Medical Advisory Committee shall, with the approval of 
the hospital board, adopt rules, regulations and policies gov- 
erning the professional work of the hospital and the eligibility 
and qualifications of its medical staff, which may conform, as 
nearly as practicable, to the applicable standards recommended 
by the American College of Surgeons.” 


The Governor signed the amended act, making it 

Public Act No. 47 of 1945. 
5. H.B. 104, permitting supervisors to construct and 
maintain county hospitals, in counties of more than 100,- 
000 population, for the treatment of indigent persons 
suffering from any physical ailment, was also amended 
to include American College of Surgeons standards 
(similar to S.B. 6), upon the recommendation of the 
Michigan State Medical Society. Public Act No. 109. 

6. H.B. 281, provided for the creation of a state gen- 
eral hospital (Munson) at Traverse City. As intro- 
duced, the bill would have permitted the practice of 
medicine by a hospital. The MSMS offered an amend- 
ment to insure that medical practice in the hospital shall 
be on a private basis, which was adopted by the House. 
As passed by the Legislature, the bill fulfilled the de- 
sires of the medical profession in the area to be served 
by the hospital. Public Act No. 129. 

7. H.B. 282, an amendment to the antenuptial physical 
examination act recommended by the MSMS Commit- 
tee on Venereal Disease Control, successfully passed the 
Legislature, and was signed by the Governor as Public 
Act No. 230. 

8. H.B. 366, permitting medical and surgical treat- 
ment of deaf children who are wards of the state, was 
passed by the Legislature and became Public Act No. 
175. 

9. H.B. 291, as introduced, would have made the 
Michigan Crippled Children Commission responsible for 
the costs of the treatment of children admitted to the 
neuro-psychiatric institute in Ann Arbor. This bill was 
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amended to satisfy the two state departments in inter 
est, and became Public Act No. 218. 

10. S.B. 295 froze the licensed status of persons in 
any profession or occupation, licensed by the state, unti] 


_ discharge from the armed forces. 
ll. H.B. 431, to create a Department of Mental 

Health, in lieu of the State Hospital Commission, was 

enacted into law and became Public Act No. 271. 

12. H.B. 30, providing that information on birth and 
death certificates shall be typewritten or legibly printed 
was passed by the Legislature and became Public Act 
No. 185 

13. S.B. 163 amended the barbituric act to permit re- 
fills without prescriptions, where the barbituric acid is 
not the principal ingredient in the preparation. The 
State Board of Pharmacy shall issue a semi-annual dj- 
rective setting forth the barbituric acid combinations for 
which prescriptions may be refilled—unless otherwise 
designated by the prescriber. The lists shall be pub- 
lished in the medical and pharmaceutical journals and 
be mailed to every registered druggist. It is to be not- 
ed that a doctor of medicine always has the right to 
instruct that the prescription be not refilled. Public 
Act No. 123. 

14. S.B. 83, the appropriation bill relating to public 
health, became Public Act No. 340. 

15. S.B. 141, permitting the Oakland County Board 
of Supervisors to require the health officer to assume 
the duties of coroner, was passed by the Legislature 
and became Public Act No. 143. 

16. H.B. 176; amended the act controlling tubercu- 
losis re rules and regulations, expense of treatment, vio- 
lations, reimbursements. Public Act No. 249. 

17. H.B. 188, requires examination for mental or 
physical reasons in case of suspension or expulsion of 
pupil from school. The MSMS amendment to include 
“psychiatrists” under the act was adopted by the House. 
Public Act No. 70. 

18. S.B. 190 contained the general amendments to the 
Intangible Tax Act. Public Act No. 165. (An analysis 
of this law will be published in an early issue of the 
MSMS Journal). 

19. H.B. 224, authorized the State Welfare Depart- 

ment to operate camps for the furnishing of relief and 
medical care to homeless and unattached persons. Pub- 
lic Act No. 157. 
_ 20. H.B. 225 amends the afflicted adult act to elim- 
inate legal settlement requirement; amends the reim- 
bursement agreement clause; includes certain afflicted 
minors. Public Act No. 285. 

21. H.B. 247 places the educational program of con- 
valescent crippled children under the direction of the 
Supt. of Public Instruction at state expense payable to 
hospitals. Public Act No. 187. 

22. S.B. 273 increases the hospital rates for service 
to crippled children “not to exceed $7.00 per diem” for 
ward service. Public Act No. 227. 

23. S.B. 274 increases the hospital rates for service 
to afflicted children “not to exceed $7.00 per diem” for 
ward service. Public Act No. 228. 

24. S.B. 344 provides that health officers of cities 
receiving a salary of $5,000 or more shall turn over 
fees received for registration of births and deaths to 
the city treasurer. Public Act No. 312. 

25. S.B. 32 raises the ceiling to $6,000 on silicosis 
or other dust disease benefits under Workmen’s Com- 
pensation Act. Public Act No. 318. 

26-27-28. H.B. 179-180 and 181 increases state partic- 
ipation for indigent tubercular patients. Public Act Nos. 
197-198-206. 

29. H.B. 335 changes the rates and regulations for 
treatment of insane persons in certain public and pri- 
vate institutions in Wayne County. Public Act No. 235. 

30. S.B. 270 increases the amount of state bounty to 
county health departments ($3500 per annum for any 
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j-county health district; $5,000 for any 2-county ; $6,000 


for any 3-county or 4-county health district). Public 
Act No. 298. 

31. S.B. 223 amends the old age assistance act re 
residence requirements, support by others, interest in 
estates or trusts, hospitalization and medical care. Pub- 
fic Act No. 225. 

32. S.B. 123, providing that all state departments 
shall have their rules and regulations approved by the 
Legislature before they become effective, passed both 
Houses of the Legislature, but was vetoed by the Gov- 
ernor. Proponents claimed that this bill was a curb on 
bureaucracy and on “rule by edict.” 


Bills Passed by Only One House 


33. H.B. 20, to change the name of the State Board 
of Nursing, to recognize practical nurses, and to increase 
qualifications of registered nurses, passed the House but 
died in the Senate Committee. 

34. H.B. 178 would have removed the limit (now 3) 
of the number of branch bacteriological laboratories 
maintained by the State Health Commissioner, passed 
the House but died in the Senate Public Health & Social 
Aid Committee. 

35. H.B. 166, to permit the State Health Department 
to purchase and manufacture (as well as distribute) 
antitoxin, biological products and certain other products 
for use in the control of communicable diseases, was 
approved by the House but never left the Senate Public 
Health and Social Aid Committee. 

36. S.B. 49, to amend the Workmen’s Compensation 
Act by changing the number of employes subject to the 
Act from 8 to 2, was passed by the Senate which amend- 
ed it to “6.” The bill died in the House. 

37. H.B. 405, a bill to provide for circuit court re- 
view from determinations made by the State Board of 
Registration in Medicine on revocations and suspen- 
sions of license, was passed by the House. After the 
Senate committee heard testimony by representatives of 
the State Board of Registration and of the Michigan 
State Medical Society, this objectionable proposal did 
not emerge from committee. 

38. H.B. 408, to provide for medical treatment of 
state wards in the Universtiy of Michigan hospital, 
passed the House but died in the Senate Committee. 

39. H.B. 419 would have made mandatory an ante- 
nuptial examination to eliminate persons afflicted with epi- 
lepsy, feeble-mindedness, imbecility or insanity. Passed 
the House but died in the Senate Committee. 

40. H.B. 388, provided for a change in the Board of 
Control for Vocational Education by adding two rep- 
resentatives of labor and two representatives of indus- 
try for 4-year terms. This Board has charge of an ex- 
tensive program involving physical restoration for phys- 
ically handicapped persons, including returning veterans 
as well as civilians. The bill passed the House but died 
in the Senate Committee. 

41. S.B. 27 would have permitted a hospitalization 
fund of $20.00 per month to those on old age assist- 
ance. This proposal was included in another bill so 
S.B. 27 died in a House Committee. 

42. S.B. 231, general amendments to the Pharmacy 
Act, passed the Senate but after objectionable amend- 
ments were placed thereon in the House, the bill was 
recalled at the request of the pharmacists, and died in 
a Senate Committee. 


Bills That Did Not Pass Either House 


43. S.B. 137 would have created a division of pro- 
fessional and vocational licensing in the Secretary of 
State’s department. Civil service employes would 
“schedule and conduct written examinations” for 15 
boards, including the Michigan State Board of Registra- 
tion in Medicine. This would have made impersonal 
the licensing of doctors of medicine et al. Died in Sen- 
ate Committee after a stormy hearing. 
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44. S.B. 276, a proposal similar to S.B. 137, also died 
in the Senate Committee. 

45. S.B. 142 would have amended the Afflicted Chil- 
dren’s Act to include children who cannot be remedied. 
Died in Senate Committee. 

46. H.B. 182, the hospital licensing bill sponsored by 
the Michigan Hospital Association, was withdrawn by 
the M.H.A. which introduced a substitute. 

47. S.B. 335, the substitute hospital licensing bill. Died 
in Senate Committee, after a hearing. The bill was ap- 
proved by the MSMS Legislative Committee. 

48. S.B. 207 provided for the construction and equip- 
ment of a new maternity hospital and children’s unit 
at the University of Michigan hospital, to cost $750,000. 
Died in Senate Committee. 

49. S.B. 177 would have permitted hospital service 
corporations to limit reimbursement to the amount paid 
to the corporation by a subscriber during a 12 months’ 
period. Died in Senate Committee. 

50. H.B. 257 provided for the examination, regulation, 
licensing and registration of “industrial medical assist- 
ants” who were defined in the bill as persons author- 
ized by the state to administer first aid to the sick and 
injured in an emergency in an industrail plant under the 
supervision of a licensed physician. Under this bill, the 
State would have recognized factory first-aiders as a 
profession. The bill died in the House Committee. 

51. H.B. 222 would have made the state responsible 
for one-half the costs of the hospitalization of afflicted 
adults, throwing on the state an added expense of ap- 
proximately $1,750,000 per annum, based on the present 
low case load of afflicted adults. Died in the House 
Ways and Means Committee. 

52. H.B. 338, requiring the enrichment of bread and 
flour by the addition of certain vitamins and minerals, 
was the subject of a public hearing but was re-referred 
to House Committee on Agriculture, where it died. 

53. H.B. 372 would have created a department of 
mental health headed by a director (a psychiatrist). A 
substitute bill (H.B. 431 was passed by the Legisla- 
ture, so H.B. 372 died in committee. 

54. H.B. 409 would have required hospital service 
corporations to pay standard rates to hospitals. This 
bill was reported without recommendation by the House 
committee and was defeated on the floor of the House. 

55. H.B. 429, to transfer the regulation of health 
and safety of industrial workers from the State De- 
partment of Health to the Department of Labor and 
Industry, died in committee. 

56. H.B. 107 would have permitted the creation of 
psychopathic wards in municipally operated hospitals, 
with the state providing reimbursement for patient care. 
Died in House Committee. 

57. H.B. 189 would have expanded special education 
for physically or mentally handicapped children. Died 
in House Committee. 

58. H.B. 219 would have permitted welfare relief to 
non-residents when authorized in certain cases. Died 
in House Committee. 

59. S.B. 118 provided for the licensing, inspecting, 
and regulating of maternity homes or hospitals. The 
MSMS recommended an amendment to insure that ma- 
ternity homes and hospitals do not have the right to 
practice medicine. The bill died in the Senate Com- 
mittee. 

60. S.B. 145 would have repealed section in Work- 
men’s Compensation Act providing silicosis graded 
death benefit. Died in Senate Committee. 

61. S.B. 148 would have amended the Workmen’s 
Compensation Act to permit unlimited medical, surgical, 
hospital, dental, nursing care, and prosthetic appliances 
until injured employe is cured—no time limit; also 
would have created free choice physician panel to be de- 
veloped by Workmen’s Compensation Commission (sim- 
ilar to H.B. 304). The confidential communication be- 


tween physician and patient, in workmen’s compensation 
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cases, would have been destroyed. Died in Senate Com- 
mittee on Labor. 

62. S.B. 259 offered amendments to the Workmen’s 
Compensation Act, increasing certain benefits, expense of 
examinations, etc. Died in Senate Committee on Labor. 

63. S.B. 291 provided that the State Welfare De- 
partment shall pay one-half the costs of administration 
and of adult hospitalization. This bill was similar in in- 
tent to H.B. 222. It died in the Senate Committee. 

64. S.B. 302 would have amended the Workmen’s 
Compensation Act so that it applied to all employers 
regardless of number of employes; changed medical, 
surgical and hospital service and death benefits. Died 
in Senate Committee on Labor. 


Thanks 


The Legislative Committee again expresses apprecia- 
tion to the intelligent and health-minded members of the 
Michigan Legislature for their courteous consideration 
of the legislative problems of the medical profession and 
the courteous reception they extended our representa- 
tives during the 1945 session. 

To his Excellency, Governor Harry F. Kelly, the Leg- 
islative Committee is grateful for the friendly co-opera- 
tion he and his office extended to the medical profes- 
sion in all health matters. 

The Committee also says sincere “thanks” to the mem- 
bers of the medical profession—especially the legisla- 
tive keymen—who kept their friends in the Senate and 
House well informed concerning medical legislation. 

Respectfully submitted, 

H. A. Miter, M.D., Chairman 
C. J. Barong, M.D. 
R. G. Coox, M.D. 
T. K. Gruser, M.D. 
E. D. Kine, M.D. 
S. L. Loupeg, M.D. 
G. L. McCietian, M.D. 
Harotp L. Morris, M.D. 
Ex_mMer W. ScHwNoor, M.D. 

. F. SLADEK, M.D. 

R. V. WALKER, M.D. 

. VERNE WENGER, M.D. 

. G. Curistian, M.D., Advisor 
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ANNUAL REPORT OF THE COMMITTEE ON 
NURSES TRAINING SCHOOLS, 1944-45 


The Committee did not meet this year. 

All nurses training at the present time is supervised 
by the Army and Navy and is carried out, accordingly, 
at their direction. Under these circumstances, and until 
this arrangement is terminated, there is no work that 
this committee can accomplish. 

Respectfully submitted, 


E:tery A. Oakes, M.D., Chairman 
A. L. ARNoLp, Jr., M.D. 

C. G. Crrppert, M.D. 

A. E. Stickiey, M.D. 

D. W. THorup, M.D. 





ANNUAL REPORT OF THE COMMITTEE ON 
INDUSTRIAL HEALTH, 1944-45 


1. The activities of the Committee on Industrial 
Health were held to a minimum during the year be- 
cause of travel restrictions and the time limitations 
of the committee members. One meeting was held, on 
January 17, 1945, for the primary purpose of develop- 
ing a program and to make plans for the Third An- 
nual Industrial Health Conference. 

2. The Conference this year was held on April 5 
at the Rackham Educational Memorial Building in De- 
troit in co-operation with the Department of Post- 
Graduate Medical Education of the University of Michi- 
gan. The meeting was attended by 164 individuals, in- 
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cluding physicians, nurses, personnel and employment 
men, and a number of plant managers. 7 

3. A talk on industrial health, sponsored by the Com. 
mittee, was presented to the Alpena County Medical 
Society. 

4. The Chairman of the Committee attended the Re. 
gional Industrial Health Conference in Chicago op 
June 8 which was sponsored by the Council on Jp. 
dustrial Health of the American Medical Association, 


Respectfully submitted, 


K. E. Marxuson, M.D., Chairman 
H. H. Gay, M.D., Vice Chairman 
A. L. Brooxs, M.D. 

Wo. P. CuHester, M.D. 

Henry Cook, M.D. 

W. A. Dawson, M.D. 

W. B. Harm, M.D. 

C. K. Hastey, M.D. 

FRANK T. McCormick, M.D. 

C. D. SeLsy, M.D. 

H. T. SerHney, M.D. 

E. C. Sires, M.D. 





SUPPLEMENTAL REPORT OF THE COMMITTEE 
ON INDUSTRIAL HEALTH—1944-1945 


As indicated in item No. 4 of the original report, the 
chairman of the committee attended the Regional In- 
dustrial Health Conference in Chicago on June & 
which was sponsored by the Council on _ Industrial 
Health of the American Medical Association. 

Considerable discussion occurred at this meeting and 
several items were brought out that might be used as 
a basis for a good program for our committee for next 
year. They should be especially helpful in promoting 
more activity on the part of local medical societies in 
Michigan. 

Since there is such an acute shortage of physicians, 
every possible means must be used to provide industry 
with adequate medical service. To do so we must de- 
velop a better understanding of industrial medical prob- 
lems between industrial physicians, private practitioners, 
labor and management. Much of the medical work in 
industry is carried on by the general practitioner and, 
therefore, it is important that he become familiar with 
plan operations, processes and harmful exposures. Man- 
agement and labor should be informed in regard to the 
aims and merits of a proper medical program. 

To disseminate such knowledge and to develop better 
co-operation between these groups the program of the 
Committee on Industrial Health for next year might in- 
clude the following: 

1. Continuation of the annual spring conference. 

2. Arrange to hold one of the monthly meetings of 
the local medical societies located in industrial areas 
at an industrial plant having proper facilities for such 
a meeting. Preferably this meeting should include dinner 
at the plant, a tour of inspection of the plant opera- 
tions, and a general talk and discussion covering the 
various phases of industrial medicine and its relation 
to private practice. Management of all local plants and 
labor representatives should also be invited to these 
meetings so that all concerned will become acquainted 
with the mutual problems concerning health mainte- 
nance programs. 

3. The use of in-plant training programs for physi- 
cians wishing to enter industrial service. 

KENNETH E, Markuson, M.D., Chairman 





ANNUAL REPORT OF COMMITTEE ON 
PREVENTIVE MEDICINE, 1944-45 


At the one meeting held by the committee during the 
past year the review of the activities of each of the 
advisory committees revealed that a great deal of es- 
sential work was accomplished in spite of the numerous 
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prevailing obstacles. At least one meeting was held by 
each sub-committee, positive effective action character- 
izing practically each such event. 

Of special interest and significance is the work of the 
Cancer Control Committee in its continuing effort to 
broaden the educational base for both the profession 
and the laity; of the Venereal Disease Control Com- 
mittee in dealing with the problems of prophylaxis and 
in helping to modify the antenuptial examination act; 
of the Industrial Health Committee which this year 
again achieved distinction through an impressive con- 
ference on Industrial Medicine and Surgery; of the 
Committee on Tubercuiosis Control which is involved 
in ironing out the difficult problems of tuberculosis case 
fnding in industry and formulating workable plans for 
miniature x-ray film studies of suspects; and of both 
the Child Welfare and Heart and Degenerative Com- 
mittees in dealing with the serious problem of rheu- 
matic fever. 

The annual reports of the individual committees which 
comprise the Preventive Medicine Committee are uni- 
formly incomplete in one detail. They fail to reveal 
the many hours of effort which each member has gen- 
erously contributed in the interest of better public health 
for Michigan’s public. 


Respectfully submitted, 


Wm. S. REvENO, M.D., Chairman 
JoHN BaARNWELL, M.D. 

J. D. Bruce, M.D. 

B. R. Corsus, M.D. 

R. N. DejJonc, M.D. 

Wo. DEKLEINE, M.D. 

L. O. Gers, M.D. 

Ws. A. Hytanp, M.D. 

H. A. Luce, M.D. 

K. E. Marxkuson, M.D. 
H. H. Rrecker, M.D. 

L. W. SuHarrer, M.D. 

C. E. Tosuacn, M.D. 
FRANK VAN Scuoick, M.D. 





ANNUAL REPORT OF THE CHILD 
WELFARE COMMITTEE, 1944-45 


The Child Welfare Committee of the Michigan State 
Medical Society has had no regular meeting during the 
current year. Its rather limited activities have been 
carried on through correspondence and personal contact 
by the chairman with various committee members. 

Contact, consultation and increasingly co-operative re- 
lations have been maintained with the chairman of the 
Child Welfare Committee of the American Legion. We 
feel this is a very important contact because in the 
future, even more than in the past, the Legion is going 
to be very active in child welfare activities. We also feel 
that this is the proper approach to many of our prob- 
lems rather than altogether through governmental agen- 
cies. 

The problem of postgraduate education and refresher 
courses for the returning doctor has progressed beyond 
the limits of our committee. 

The most significant activity of our committee began 
rearly two years ago when we consulted frequently with 
Carlton Dean, M.D., of the Michigan Crippled Children 
Commission relative to establishing a rheumatic fever 
control area for a test of a proposed rheumatic fever 
program. In the past two years repeated contacts have 
been made with Dr. Dean and the program has pro- 
gressed very nicely to the point where, together with the 
MSMS Heart and Degenerative Disease Committee, we 
are formulating a statewide plan for rheumatic fever 
control. A special committee for this study has been 
set up, composed of the chairmen of the Heart and De- 
generative Disease Committee, the Child Welfare Com- 
mittee, Carleton Dean, M.D., and L. Fernald Foster, 
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M.D. A résumé of this activity can best be demon- 
strated by the outline reproduced below. 


A rheumatic fever program should concern 
with— 
1. Education—lay and professional. 
2. Research 
3. Cases— 
(a) case finding 
(b) diagnosis (consultations) 
(c) treatment (hospitalization) 
(d) follow-up (social service, et cetera) 
(e) schooling facilities. 
Professional Education: 
. Clinic for M.D.s—invitational—intensive 
2. Extramural P.G. courses 
3. County Medical Society Programs 
4. Necessity for reporting in Michigan 
Lay Education: 
1. News releases 
2. Pamphlets 
3. Schools (P.T.A.) 
4. Public Groups (service clubs, et cetera) 


Research: 
This should be stimulated under private subsidization 
when possible. 
Case Program: 
1. Case finding by 
(a) Reports of Michigan Crippled Children Com- 
mission 
(b) Reports of Michigan Department of Health 
(c) Physicians 
(d) Nurses 
(e) Others. 
2. Diagnostic services—(consultations) 
(a) Designating hospital centers where facilities 
and qualified personnel are available. 
3. Treatment services: 
(a) Hospitals 
(b) Convalescent 
(c) Boarding homes 
(d) Home care 
4+. Follow-up services: 
(a) Physicians 
(b) Nurses 
(c) Other trained personnel 
Schooling : 
(a) School authorities—state subsidy. 


itself 


un 


This program is the combined effort of the Michigan 
State Medical Society and the Michigan Crippled Chil- 
dren Commission to provide adequate facilities for the 
finding, treatment and prevention of rheumatic fever. 
It is designed to keep. this activity in the hands of 
the practicing profession with no disturbance of the 
established physician-patient relationship. 


Respectfully submitted, 
FRANK VAN Scuoick, M.D., Chairman 
R. M. Kempton, M.D. 
Moses Cooperstock, M.D. 
CarLton Dean, M.D. 
CAMPBELL HArveEy, M.D. 
Joun L. Law, M.D. 
Cuas. F. McKuann, M.D. 
A. L. RicHarpson, M.D. 
L. Paut Sonpa, M.D. 


*x* * * 


ANNUAL REPORT OF PROFESSIONAL 
LIAISON COMMITTEE, 1944-45 
The Committee held no meetings, as no matters or 
problems within the purview of the Committee’s activity 
was referred to it.during the past year. 
Respectfully submitted, 
ALPHEuS F. JenntnGs, M.D., Chairman 
W. F. BouGHner, M.D. 
R. A. Sprincer, M.D. 


743 









POPPPIFIGPLILGLIGLGLLS 


PRESIDENT’S MESSAGE 


There will be no national convention this year. Prob- 
ably there will be a Board of Directors meeting (this 
does not include state presidents). Watch The Bulletin 
for information. 

We are still hoping and planning 
on having a state convention in 
September. We shall know defin- 
itely during the summer whether 
this will be possible. Watch THE 
JourNAL for this news. 

x * * 

Have you read “The Road to 
Serfdom” by Frederich A. Hayek? 
A condensation appeared in the 
April Reader's Digest. All the 
basic reasons against socialization of a group appear in 
this work. 





* * * 

I visited Jackson, Bay City and Midland, in April. 
On my visit to St. Clair (Port Huron) in March, the 
president-elect, Mrs. James M. Atkinson, turned out to 
be an old friend I hadn’t seen in twenty years. 

All the counties are doing excellent work on the state 
projects and are particularly interested in legislation. 

Credential cards for the state convention have been 
sent out. Delegate cards (the portion marked “dupli- 
cate for file”) should be sent to Mrs. T. Grover Amos 
before September 1—even if there is no convention. In 
this case, new officers will be voted on by mail. 

Mrs. H. L. Frencn, President 


* * * 


THE COMING YEAR 

Another Auxiliary year is fast drawing -to a close. 
Each year we realize more and more that the aims of 
the Woman’s Auxiliary have a greater importance in 
the scheme of things. To the members of the Woman’s 
Auxiliary to the Michigan State Medical Society the 
past few years have been filled with the pressing tasks 
of service. In the necessity of war, we have come to 
know a completeness of service and a satisfaction in 
the knowledge that we belong to an organization which 
is striving to do its share in hastening the day of final 
victory. We are at the service of our Medical Society 
at all times and pledge our strength in victorious war 
effort and postwar planning. 

Under the able guidance of our president and her 
efficient corps of committee chairmen, the past year has 
been most successful. In order that your president-elect 
and the new committee chairmen may make their plans 
for the coming year, I should like to ask that each 
county president for 1945-46 send me at her earliest con- 
venience a complete list of officers and chairmen. I 
shall be happy to answer any questions that I can con- 
cerning auxiliary work and will welcome any sug- 
gestions our members have to offer. 

Study and promote vigorously the objectives for 
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which we stand as an auxiliary to the Michigan State 
Medical Society, which are set forth in our constitution 
and by-laws: 

(a) It is evident that Auxiliary members must know 
the aims of the medical profession before they can ex- 
tend them to other organizations or undertake any kind 
of public relations work. To understand these aims re- 
quires constant reading of the national and state medical 
journals and also frequent attendance at Auxiliary 
meetings. 


(b) Attend the State Medical conventions. Whether 
you are a delegate or not, attend all meetings. Gaining 
new friends is mining the richness of life. 


(c) Friendliness among physicians’ families cannot be 
too greatly emphasized at the present time when all 
are burdened with unusual cares and responsibilities. 

(d) Is your county making an earnest effort to widen 
its influence in your community? 

Are you promoting Hygeia? 

Did your schools enter the Radio Speech Contest? 


How many of your members subscribe to The 
Bulletin? 


(e) Do you understand the provisions of the Student 
Loan Fund? 

I wish to express my sincere thanks to our president, 
Lela French, and to her committee chairmen for their 
words of encouragemeyt and unfailing co-operation in 
keeping me informed of all auxiliary activities this year. 
With this assistance, and with the co-operation of each 
and every member, we are looking forward to a year of 
service and achievements. . 


(Mrs. L. C.) Dett A. Harvie, President-elect. 


* * * 


ORGANIZATION 


This is a very difficult time for organization work. | 
should like to urge every Auxiliary member and county 
unit to consider themselves a part of my committee and 
grasp every opportunity to boost the organization. At 
this time when co-operation and unity are especially 
needed in the medical profession I feel that, that alone 
should create interest and bring all outside our Auxiliary 
into it. The help we have been asked to give by the 
State Medical Society should be sufficient proof of our 
worth. All this proposed legislation affecting the doc- 
tors has to be fought and information spread regard- 
ing it. The doctors themselves are much too busy and 
much of this falls to their wives. What thinking doc- 
tor’s wife can put anything ahead of the welfare of 
her husband’s profession? 

At the present time Huron County and The Medical 
Society of Northern Michigan are considering organ- 
izing. Charlevoix County sent in four members-at-large 
and Mecosta County, one. 


Mrs. Oscar D. STRYKER 
State Chairman 
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ONE are the days when hay fever victims 
piled the family into the car at the first 
sneeze—and headed for pollen-free areas. 
This year the majority of the estimated 3,000,000 
hay fever sufferers will have to ‘‘sit tight and take 
it” when the pollen bombardment gets under way. 


i \modrine 


combining the sedative effect of PHENOBARBITAL 
8 mg. (% gr.) and the vasoconstrictor activity of 
RACEPHEDRINE HYDROCHLORIDE 25 mg. (% gt.) 
with the well known antiasthmatic value of 
AMINOPHYLLIN-Searle 100 mgs. (1% grs.)—ra- 
tionally and effectively controls the symptoms 
of bronchial asthma and hay fever, with an 
absolute minimum of side reactions. 

Amodrine permits your allergic patients to con- 
tinue activities and obtain regular rest. 

In bottles of 100 and 1000 tablets, plain or 
enteric coated (the latter for delayed effect). 

G. D. SEARLE « co., Chicago 80, Illinois. 


Amodrine is the registered trademark of G, D, Searle & Co, 
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Honors 


T. E. DeGurse, M.D., of Marine City, a Councilor of 
the Michigan State Medical Society, was recently hon- 
ored upon the completion of fifty years of practice by 
the St. Clair County Medical Society. A distinguished 
company of his confréres and guests met at the St. 
Clair Inn on June 12 to shower Dr. DeGurse with many 
testimonials. Among the speakers were MSMS Presi- 
dent A. S. Brunk, M.D., Detroit, Secretary L. Fernald 
Foster, M.D., Bay City, who presented a_ Resolution 
from the Michigan State Medical Society; Councilors 
C, E. Umphrey, M.D., Detroit, who read a Resolution 
from the Wayne County Medical Society; R. S. Mor- 
rish, M.D., Flint; E. R. Witwer, M.D., Detroit; O. O. 
Beck, M.D., Birmingham; O. D. Stryker, M.D., Fre- 
mont; MSMS Past-Presidents L. J. Hirschman, M.D., 


and J. M. Robb, M.D., both of Detroit. 


Among others called upon py Toastmaster A. Benja- 
min Armsbury, M.D., of Port Huron were: E. C. Sites, 
M.D., and Neil J. McColl, M.D., of Pt. Huron; R. J. 
Hardstaff, M.D., Detroit; William J. Cassidy, M.D., 
Detroit; C. F. Brunk, M.D., Detroit; Major P. V. 
Wagley, M.D., Pontiac; R. E. Lynch, M.D., Centerline, 
and MSMS Executive Secretary Wm. J. Burns. 


What’s What 





PIPLIPLILILL I’ PROG 


Many floral tributes and letters gave evidence of the 
high esteem in which Dr. DeGurse is held by the many 
thousands in Michigan and elsewhere who have come ~ 
contact with him during the fifty years of his medical 
service. He was eulogized as “the personification of 
the keystone in the practice of American Medicine.” 

The St. Clair County Medical Society presented Dr 
DeGurse with a record book of the occasion, to com- 
memorate the event. 

. 2 * 

H,. W. Wiley, M.D., Utica, was honored at a testi- 
monial dinner by the citizens of his community where 
he faithfully served the public for forty-six years. 

The testimonial was sponsored by the Utica Chamber 
of Commerce. John F. O’Hara acted as toastmaster; 
Clark D. Brooks, M.D., of Detroit spoke on “Dr. 
Wiley and His Profession.” 

Doctor and .Mrs. Wiley were presented by the guests 
present with a beautiful fireplace set for their new 
home. 

* * * 

Henry R. Carstens, Colonel, MC, received an Italian 
decoration from the hands of Crown Prince Umberto, 
Lt. Gen. of the Realm, in May. He was made a Com- 
mander of the Order of the Crown of Italy. Dr. 

(Continued on Page 748) 


IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 




















THE RADIUM 


GRAYBAR BUILDING 








A onan high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


EMANATION CORPORATION 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 
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o* Even under the handicaps of travel or vacation accommo- 

e datiofis; a mother can easily prepare a safe formula for her 

infant... by just adding cooled boiled water to Biolac 

@according to the physician’s directions. The simplicity of 

vg preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 


\4 In addition to safety and simplicity of preparation, Biolac 

_@ formulas provide complete nutrition when supplemented 

Easily calculated... quickly pre- with vitamin C. No chance omission of needed vitamins, 

pared. 1 fl. oz. Biolac to 1% fl. ox. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin Bj, concentrate of vitamins 


A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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THE NEW TABLET METHOD 
FOR DETECTING 
URINE-SUGAR 


CLINITEST 


offers these advantages to physician, labora- 
tory technician, patient: 


Eliminates— 
Use of flame 
Bulky apparatus 
Measuring of reagents 


Provides— 
Simplicity 
Speed 
Convenience of technic 


Simply drop one Clini- 
test Tablet into test tube 
containing proper amount 
of diluted urine. Allow 
time for reaction, compare 
with color scale. 


For Office Use—Clini- 
test Laboratory Outfit (No. 
2108) Includes—Tablets 
for 180 tests, test tubes, 
rack, droppers, color 
scale, instructions. Addi- 
tional tablets can be pur- 
chased as required. 





For Patient Use—Clini- 
test Plastic Pocket-Size 


Set (No. 2106) Includes— 
All essentials for testing 
—in a small, durable, 
pocket-size case of Tenite 
plastic. 





Order from your 
dealer. 


Complete information 
upon request. 





AMES COMPANY, INC. 


ELKHART, INDIANA 
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Carstens is a Past-President of the Michigan State 
Medical Society. 

At the same time Col. L. Byron Ashley, MC, Li. Col. 
McLester, MC, Lt. Col. C. L. Douglas, MC, ang 
Major Steinberg, MC, were made Knights (Cay alier) 
of the Order of the Crown of Italy. 

These awards were made for extraordinary medical 
service to the civilian population of Naples and vicinity, 

* * * 


A. S. Brunk, M.D., president of the Michigan State 
Medical Society, was elected permanent chairman of the 
Committee on Public Relations and Radio for Seventeen 
States at its May 24 meeting in Buffalo, N. Y. The 
committee represents the seventeen state medical socie- 
ties which sent representatives to the Detroit Public Re- 
lations Conference, April 27. The following states were 
represented at the Conference: Connecticut, Delaware, 
Illinois, Indiana, Iowa, Kentucky, Massachusetts, Michi- 
gan, Minnesota, Nebraska, New Jersey, New York, Ohio, 
Pennsylvania, Rhode Island, Wisconsin, and District of 
Columbia. 

** © 

Wayne County Medical Society officers were hosts 
to Mr. Melville B. McPherson at a testimonial luncheon 
in the Hotel Olds, Lansing, on June 6. A certificate 
of Honorary Membership in the Wayne County Medical 
Society, conferred on Mr. McPherson at the WCMS an- 
nual meeting in May, was presented to him by immediate 


Past-President L. W. Hull, M.D. 
= 
Clarence L. Candler, M.D., Detroit, chairman of the 
MSMS Special Committee on Radio, was recently 
elected president of the East Side Medical Society, a 
branch of the Wayne County Medical Society, Detroit. 
* * * 


Tips 





Thirty Days’ Notice-—In connection with requests for 
Emeritus and Retired Membership, the MSMS By-Laws 
in Chapter I, Section 8, state: “Transfers shall be by 
election in the House of Delegates. Requests for trans- 
fers shall be accompanied by certification by the secre- 
tary of the State Society, as to years of practice and 
years of membership in good standing. The County 
Society of such members shall make request for certifi- 
cation, in writing, to the Secretary of the State Society 
thirty days in advance of an annual session.” 

« & s 

A motion picture in color depicting in detail an 
abdominoperineal proctosigmoidectomy is available for 
showing by county medical societies. Write Frederick 
Stearns & Co., c/o John Seward, Manager of Profes- 
sional Service Dept., Detroit, Michigan. The showing 
time of the film is thirty-eight minutes. 


* * x 
Schenley Laboratories, Inc., began its latest series of 
coast broadcasts entitled “The Doctor Fights” on June 5. 
These half-hour dramatizations of actual feats accom- 
plished by medical officers of the Armed Forces during 
(Continued on Page 750) 
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YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 








| * greatest skill in any field is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the modernly equipped U. D. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed in the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
is supervised by the competent Formula 
Control Committee of doctors, chemists 
and pharmacists. Notwithstanding all 
the earlier safety measures applied in 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group’s exacting standards. 


Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 





U. D. STARZIN .. . An essentially stainless coal tar 
ointment, highly effective in the treatment of eczema. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPAN Y 
Fexall 


U. D. products are 
available wherever 
you see this sign. 





PHARMACEUTICAL CHEMISTS FOR MOLE THAN 42 YEARS 
Boston * St. Louis * Chicago * Atlanta * San Francisco + Los Angeles 
DRUGS Portland * Pittsburgh + Ft. Worth * Nottingham * Toronto * So. Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 
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Detroit 
Medical Hospital 

































A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
illness. All accepted psychi- 
atric and mental therapies. 


























































Beautiful grounds facing the Detroit River. 











Registered by the 
American Medical Association 











Licensed by the 
Michigan State Hospital Commission 


FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 
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the present war will be dramatized by leading Holly- 
wood dramatic stars. 


ees 

The University of Illinois College of Medicine an- 
nounces a fall refresher course in Otolaryngology, Rhi- 
nology and Otology, September 24 through 29. For fur- 


ther information write A. R. Hollender, M.D., 1853 
West Polk Street, Chicago 12. 










POSTGRADUATE CREDITS 


Michigan Doctors of Medicine who have taken 
postgraduate courses outside the State or within 
the State are invited to advise H. H. Cummings, 
M.D., Department of Postgraduate Medicine, Uni- 
versity Hospital, Ann Arbor, in order that proper 
credit may be received for Fellowship or Asso- 
ciate Fellowship in Postgraduate Medicine, 
Michigan State Medical Society. 











The Annual Medicolegal Conference and Seminar of 
the Department of Legal Medicine of the Medical 
Schools of Harvard, Tufts, and Boston University in 
association with the Massachusetts Medicolegal So- 
ciety will be held in Boston, October 1 to 6. For full 


information write the Secretary, 25 Shattuck Street, 
Boston 15, 
; * %* x 
Good Reading 
Wm. S. Reveno, M.D., Detroit, is the author of an 


original article, “Thiouracil in Thyrotoxicosis,” which 
appeared in JAMA, June 9. 


x * * 





“Spinal Anesthesia by Uretheral Catheter’ is the title 
of an original article by Major Edw. V. Tuohy, MC, 
AUS, Battle Creek, Michigan. 


* * * 
Socio-Economic 


Michigan Medical Service has the largest enrollment 
of any voluntary medical service plan in the United 
States (if not the world). Its total number of sub- 
scribers amounts to some 800,000 (as of July 1). Cali- 
fornia Physician Service has the second largest enroll- 
ment of medical service plans operated in co-operation 
with Blue Cross; CPS totals 160,000 subscribers. In all, 
approximately 1,700,000 subscribers are enrolled in va- 
rious medical service plans which work in conjunction 
with Blue Cross. In addition, several hundred thou- 
sand subscribers are enrolled in medical service plans 
and indemnity programs operated by medical societies, 
which are not associated with Blue Cross. 

* * * 

Fourteen compulsory health insurance measures were 
introduced into the Legislatures of six states in 1945; 
seventeen cash sickness benefit measures were proposed 
to the Legislatures of nine states, this year. 


(Continued on Page 752) 
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Sixty Acres 


GREEN LAKE 


Personal Attention Given 


All Cases 


ALDEN DRIVE 






of Placid Environment ps 
OVERLOOKING BEAUTIFUL # 


A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 


BOX 116 R. F. D. 
PONTIAC, MICHIGAN 





GREEN LAKE REST HAVEN 












NO. 5 — PHONE 34-7342 





























= 


YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 


in the diet—remember Borden's—LDistrib- 
utors of Fluid Milk, Cream and other Dairy 


Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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From Our | 
SPORTSWEAR 
SECTION: 


Duo-tone leisure coats with 
wool gabardine front and 
plaid weave back and sleeves 


from 27.350 





WHALING’S 


MEN'S WEAR e 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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(Continued from Page 750) 
Meetings 


Paul D. Bagwell of Michigan State College addressed 
the St. Joseph County Medical Society at the Klinger 
Lake Country Club on June 12. His subject was “De- 
mocracy at the Cross Roads.” The meeting was attended 
by the druggists, dentists, lawyers, bankers and business- 
men of St. Joseph county, guests of the County Medical 
Society. 

* * x 


The Southwestern Michigan Academy of Medicine 
was formally launched on May 11 with a dinner meet- 
ing at the Whitcomb Hotel at St. Joseph, Michigan. It 
was organized by leaders of St. Joseph and Benton 
Harbor to bring to the medical staff meetings of the 
twin city hospitals outstanding men in the medical pro- 
fession to lecture and promote discussions on new de- 
velopments and progress in the field of medical science, 
D. W. Thorup, M.D., of Benton Harbor, was chosen 
as President and R. C. Conybeare, M.D., of Benton 
Harbor, Secretary. 


* * x 


The Michigan Pathological Soctety held its regular 
bimonthly meeting at the St. Francis Hospital, Detroit, 
on June 9, 1945. A seminar on “Diseases of the Heart” 
was conducted by Dr. Otto Saphir of the Michael Reese 
Hospital, Chicago. Forty-four members and guests were 
present. 

x * * 


Wartime Graduate Medical Meetings held at Percy 
Jones General and Convalescent Hospital, Battle Creek, 
during June included the following: June 4, Richard H. 
Lyons, M.D., Ann Arbor, spoke on “Cardiovascular 
Dynamics”; June 11, Ralph Ghormley, M.D., Rochester, 
Minnesota, spoke on “Backache and Vertebral Lesions” ; 
June 18, Major H. Chapnick and Staff spoke on “Dis- 
cussion of Testicular Tumors”; Captain Mark Dale and 
Staff spoke on “The Post-Scrub Typhus Syndrome” and 
Captain W. E. Peltzer and Staff presented a case from 
the Percy Jones Hospital Annex; June 25, Lt. Col. 
Frank H. Mayfield spoke on “Statistical Report of the 
Work of the Neurosurgical Section since April 1, 1943; 
Lt. John H. Mayer spoke on “Lesions of the Posterior 
Interosseus Branch of the Radial Nerve; Lt. J. J. 
Byrne spoke on “Repair of Cranial Defects with Tan- 
talum (Analysis of Cases Done)”; and Lt. Jack L. 
Ulmer. spoke on “Causalgia (Analysis of seventy-five 
Cases).” 

x * * 


Talks 


The MSMS commercial radio program over WJR, 
Fridays at 7:15 p.m., EWT, has featured the following 
medical speakers : 


Feb. 16—C. L. Candler, M.D., Detroit, ‘‘Healthiest Nation’’ 

Feb. 23—L. Fernald Foster, M.D., Bay City, “What MSMS Is 
and Does” ; 

Mar. 2—Wm. A. Hyland, M.D., Grand Rapids, ‘Michigan 
Medical Service” 

Mar. 9—O. D. Stryker, M.D., Fremont, ‘‘Medical Men in 
Service” 


(Continued on Page 754) 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 

















i POMEROY surgical appliances are sold on prescription and 
| are obtainable only at POMEROY shops. This guarantees correct 
| fit, comfort, and lasting satisfaction to both physician and patient. | 





SURGICAL APPLIANCES" 


In the matter of surgical appliances the 
patient must trust his physician and the 
physician must have confidence in the 
dealer. @ For more than seventy-five 
years POMEROY has been designing and 
making surgical appliances to conform to 
the physician's specifications and fitting 
them to meet the particular requirements 
of the individual patient. 


In specifying POMEROY the physician assures 
his patient correct design, fit and lasting comfort. 


Pomeroy-Macfarland 


1108 KALES BLDG. (FORMERLY KRESGE BLDG.) 
76 ADAMS AVE. W. AT PARK AVE., DETROIT 26 


NEW YORK — BROOKLYN — NEWARK — BOSTON 
SPRINGFIELD — WILKES-BARRE 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


Mercwichime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sedium) 












































is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 









































































TAGLETS OF 


i MERCUROCHRO 


















HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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March 16—Wilfrid Haughey, M.D., Battle Creek, “Psychiatry 
fter the War” ; 

Mar. 23—E. F. Sladek, M.D., Traverse City, “Voluntary Pro. 
grams of Medical Care’”’ 

Mar. 30—R. oN Morrish, M.D., Flint, “‘Health Education of the 
Public” 

Apr. 6—P. L. Ledwidge, M.D., Detroit, ‘Protection Against 
Major Hazards of Tilness” 

April 20—C. E. Umphrey, M.D., Detroit, ‘‘Postgraduate Medi- 
cal Education” 

Apr. 27—L. J. Hirschman, M.D., Detroit, ““New Benefits under 
Michigan’s Blue Cross Plans”’ 

May 4—A. S. Brunk, M.D., Detroit, “Greater Safety and 
Health for All Workers in Industry” 

May 11—O. O. Beck, M.D., Birmingham, “Our Medical Vet. 
erans’ Readjustment Program” 

May 18—E. Witwer, M.D., Detroit, ‘,Progressive Michigan 
Medicine”’ 

May 25—W. E. Barstow, M.D., St. Lou's, “A Friend in Need” 

June 1—Dean W. Myers, M.D., Ann Arbor, “Blue Cross 
Plans and Preventive Medicine” 

June 8—T. E. DeGurse, M.D., Marine City, ‘“‘America Needs 
Medical Students NOW”’ 

June 15—S. W. Insley, M.D., Detroit, -‘“‘A Medical Co-operative” 

June 22—F. H. Drummond, M.D., Kawkawlin, ‘Michigan Med- 
ical Service Brings Peace of Mind’’ 

June 29—Harold A. Miller, M.D., Lansing, “Relief from the 
Unpredictable Financial Burdens of Illness” 

July 6—J. Milton Robb, M.D., Detroit, “‘Michigan Medical 
Service Covers the Family” 


WESTERN MICHIGAN RADIO FORUM 


Western Michigan College of Education through its 
Adult Education Department, conducted a radio forum 
Tuesday evening, May 22, on the subject: How can we 
extend adequate medical acree to all of our people? The 
Panel was composed of Anson Anderson, Executive 
Secretary CIO Health Center, Detroit; Odin Ander- 
son, School of Public Health, Ann Arbor; Wilfrid 
Haughey, M.D., Councilor and Editor of the Journat, 
Michigan State Medical Society, and Jay C. Ketchum, 
Executive Director and Vice President, Michigan Med- 
ical Servee. 








THE STOKES SANITARIUM 923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : 

E. W. STOKES, Medical Director, Established 1904. 
Z Telephone—Highland 2101 














DOLLARS LOST 


Through the non-payment of patients’ 
bills may be recovered now when every- 
one is making big wages.....Commission 
on results only.....,Bonded for your protec- 
tion. 


Write. Our local auditor will call. 


National Discount & Audit Co. 
Herald Tribune Bldg. New York 18, N. Y. 
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Homewood Sanrrarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 

















F. H. C. Baugh, M.D., Medical Supt. 
The Homewood Sanitarium of Guelph, Ontario, Limited 




































































Personal Integrity 
and. 


Scientific Accuracy 


Your prescription must be filled with scientific knowl- 
edge and skill. Naturally, it must be followed to the 
letter by an expert who knows the ingredients, their 
characteristics and how to blend them. The long 
experience of our pharmacists is assurance that 
your prescription will be filled here with skill and 
accuracy, using drugs of the specific potency re- 
quired for correct results. 

Compounding prescriptions is exclusively our 
business, and upon doing it correctly is our repu- 
tation staked. 


PHYSICIAN & HOSPITAL SUPPLIES 





Motorized Delivery Service 


iZ f’ M, ‘” f 8700 GRAND RIVER, COR. ARCADIA 
° . c\_abe DETROIT 


PRESCRIPTIONIST TYLER 4-3500 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be meade for review, 
as expedient. 


MY SECOND LIFE. By Thomas Hall Shastid, A.M., M.D., 
LL.B., Sc.D., F.A.C.S., F.A.C.P, et cetera. Illustrated. Ann 
Arbor, Michigan: George Wahr, 1944. Price $10.00. Per- 
manent Paper Edition, $12,00. 


Doctor Shastid has already done his autobiography, 
but here gives intimate stories of his friends and ac- 
quaintances, making them live again. He makes distinc- 
tion between a doctor’s patients (sick people) and 
clients (those who employed him to attend their sick). 
The book is too thick for easy handling, but full of de- 
lightful reading. 





DIETOTHERAPY—Clinical Application of Modern Nutrition: 
Edited by Michael G. Wohl, M.D., Associate Professor of 
Medicine, Temple University School of Medicine; Chairman, 
Advisory Committee on Nutrition, Philadelphia Department of 
Public Health; With a Foreword by Russell M. Wilder, M.D. 
Ph.D., Professor of Medicine and Chief of the Department o 
Medicine, Mayo Foundation; Member of the Committee on 
Medicine and Subcommittee on Medical Nutrition, Medical 
Sciences Division, National Research Council. 1029 pages with 
93 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1945. Price $10.00. 


This volume is an outgrowth of the war. The stress 
now in dietary treatment is not among the foods, but 
the food values and balances. It is actually a sym- 


posium of well-related articles by a host of authorities 
on medicine and nutrition. Allergies and vitamins are 
studied in their relations of every conceivable diseased 


THE DOCTOR’S LIBRARY 


condition. A most interesting and valuable chapter jg 
on nutrition, income, and budgeting. Chemistry of ny. 
trition is given, but the tiresome tables of fat, protein 
and carbohydrate are in the background. Short lists of 
5 per cent, 10 per cent and 15 per cent carbohydrate 
foods are given. Diets for cardiovascular diseases 
arthritic disease, surgical cases are given. The text js 
a valuable guide to very exact knowledge of the whole 
subject of nutrition. 





COURAGE AND DEVOTION BEYOND THE CALL Of 
DUTY. Being a partial record of official citations to medical 
officers in the United States Armed Forces during World 
War II. Preliminary Edition, November, 1944. Evansville 
Indiana: Mead Johnson & Company. Free. 


This little paper-covered booklet is most unusual. |t 
lists Michigan doctors of medicine who have received 
citations as follows: Legion of Merit: Capt. Hermon E. 
Diskin, MC, U.S.A., Detroit, and Lt. Horace M. Gezon, 
MC, U.S.N.R.; Bronze Star: Lt. James B. Ashley, 
MC, U.S.A., Detroit (Posthumous), Capt. Bryne M. 
Daly, MC, U.S.A., Jackson (Purple Heart); Capt, 
Mark W. Dick, MC, U.S.A., Grand Rapids; Lt. Fran- 
cis Bruce Moore, MC, U.S.A., Iron River; Silver Star: 
Capt. James L. Browning, MC, U.S.A., Iron Mountain; 
Soldier’s Medal: Capt. Cecil D. Conrad, MC, U.S.A, 
Highland Park; Distinguished Service Cross: Capt. 
Harry J. Stone, MC, U.S.A., Detroit; Cited for Ex- 
ceptional Devotion to Duty: Lt. Com. Cyril D. Klaus, 
MC, U.S.N., Grand Rapids. Commendation: Capt. 
Nicholas Lentini, MC, U.S.A., Cheboygan; Unit Cita- 
tion, 36th General Hospital, Lt. Col. W. C. C. Cole, 
Commanding (Including 52 physicians). 
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Between Your Patient and the Sun... 
Cities P atrician” Sus Glasses 


FOR WOMEN 


Plastic frame in pastel shades of modern design 


6é 
onentes Protective 7 — Glasses 


FOR MEN 
Gold filled frame with sweat bar in modern plastic 


These sun glasses can be obtained with or without individually prescribed lenses. 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


DAILY 9 TO 5-MONDAYS TO 7 P™M. 









{ I f Constructed 
from the best of high quality materials and optically correct from all technical standpoints. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 


76. W. Adams 
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IT’S THE LAW, DOCTOR 
(Continued from page 652) 


A subsequent case arose out of an automobile acci- 
dent in which an effort was made to show that the 
plaintiff had been feeble-minded before the accident, 
and that the injuries suffered were not the cause of his 
present mentally defective condition. The defendant per- 
suaded the trial court that the entire file of plaintiff’s 
hospital treatments and examinations after the crash 
should be admitted, pursuant to the 1935 act. The su- 
preme court found this to be error, and said: 

“This act provides for the admission of records of 
any act, transaction, occurrence or event if the record 
was made in the regular course of business and if it 
was the regular course of such business to make such 
memorandum at the time of the occurrence, or a reason- 
able time thereafter. Gite v. Hupnutt, 279, Mich. 358 
holds hospital records come within the purview of this 
act. However, the GILE case and SADJAK Vv. PARKER- 
WoLVERINE Co., 281 Mich. 84. 87, both hold that the 
act has its limitations and that the only admissible record 
is that which refers to acts, transactions, occurrences 
or events incident to hospital treatment. Parts which do 
not, are hearsay and not admissible. Therefore, in ad- 
mitting the hospital record, the trial court should have 
admitted only those parts having to do with matters 
within the limitations of the statute. It was error to ad- 
mit parts of the hospital record which contained only in- 
formation given by various people as to the history of 
the plaintiff prior to the accident.” VALENTI v. MAYER, 
301 Mich. 551. 

The most recent case to come before our supreme 
court involving the question of the admissibility of hos- 
pital records, arose from the following circumstances : 
A woman was fatally burned as the result of an explo- 
sion of a gasoline stove. She was taken to Eloise Hos- 
pital, where she died. The records of this hospital were 
admitted in evidence and contained a history that the 
deceased had received her burns as a result of an ex- 
plosion of a gasoline stove. The court held those por- 
tions of the record dealing with the history to be in- 
admissible, and reaffirmed its former decisions in this 
regard. HARRISON v. LorENZ, 303 Mich. 382. 

In a recent malpractice case, hospital records made in 
regular course were offered in evidence as proof of mal- 
practice. The defendant argued that the hospital rec- 
ords were privileged and that the privilege could only 
be waived by a living patient, but the supreme court held 
that the privilege might be waived by an executor or 
administrator and that the hospital records were admis- 
sible as evidence of malpractice. Harvey v. SILBEr, 300 

h. 510. 

From the foregoing discussion, it may be seen that 
hospital records, if made in the usual course, are now 
readily admissible in the courts of our state, with the 
principal limitation that their evidentiary value is con- 
fined to transactions, occurrences, or events which trans- 
pired at the hospital in the course of treatment. 





Socialized medicine is nothing more nor less than com- 
pulsory political rationing of the nation’s health services. 
—The Railroad Journal, August, 1944. 
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But JOHNNIE WALKER is 
more popular than ever 


The enjoyment of 
Johnnie Walker is one 
of life’s enduring pleas- 
ures. Smooth as velvet 
... mellow as an old 
friendship .. . each sip 
of this choice scotch 
whisky is a memorable 
occasion. 





















Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. If occasionally 
he is “out” when you 
call...call again. 
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Canada Dry Ginger Ale, Inc. 
New York, N. Y. 

Sole Importer 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


&. James DeNike, M.D., Medical Superintendent 
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LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 






J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 


Serums 
Antitoxins 
Bacterins 


















Vaccines 
Media 
Pollens 





We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 
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